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Summer-Time Use of Viosterol 


No doubt during the hot weather, when fat tolerance is lowest, you will do what 
so many physicians have found a successful practice: Transfer cod liver oil pa- 
tients to Mead’s Viosterol in Oil 250 D. 

Due to its negligible oil content and its small dosage, Mead’s Viosterol in Oil 
250 D does not upset the digestion, so that even the most squeamish patient 
can ‘‘stomach”’ it without protest. 


There are at least two facts that strongly indicate the reasonableness of the 
above suggestion: 

(1) In prematures, to whom cod liver oil cannot be given in sufficient dosage 
without serious digestive upset, it is an incontrovertible fact that Viosterol 
in Oil 250 D is the antiricketic agent of choice. 


(2) In Florida, Arizona and New Mexico, where an unusually high percentage 
of sunshine prevails at all seasons, Mead’s Viosterol in Oil 250 D continues 
increasingly in demand, as physicians realize that sunshine alone does not 


always prevent or cure rickets. 


You are invited to send for samples of Mead’s Viosterol in Oil 250 D for clinical 
use during the summer months to replace cod liver oil.* 


Mead Johnson & Co. v.72... Evansville, Ind., U.S.A. 


*Unlike vitamin D which is relatively scarce in common foodstuffs; -vitamin A (contained in cod liver oil) is fortu- 
y 
nately «bundant in the daily diet—butter, milk, KANE veagea es all afford vitamin A in liberal amounts. 
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These are the matched clubs with which Bobby Jones retained the amateur golf championship. 


IN GOLF, THE CLUB IS ADAPTED TO THE SHOT. 


IN INFANT 


FEEDING, THE DIET MATERIAL IS ADAPTED TO THE 
INDIVIDUAL REQUIREMENT OF THE INDIVIDUAL BABY. 


T IS possible to play over the entire 
course with a single club and bring ina 
fair score. But playing with only one club 
is a handicap. The best scores are made 
when the player carefully studies each shot, 
determining in advance how he is going to 
make it, then selects from his bag the par- 
ticular club best adapted to execute that shot. 


For many years, Mead Johnson & Company 
have offered “matched clubs”, so to speak, 
best adapted to meet the individual re- 
quirements of the individual baby. 


We believe this a more intelligent and 

helpful service than to attempt to make 

one “baby food” to which the baby must 
be adapted. 


MEAD JOHNSON &« COMPANY, EVANSVILLE, INDIANA, U.S.A. 


SPECIALISTS IN INFANT DIET MATERIALS AND PIONFERS IN VITAMIN RESEARCH Soo}H== 


Dextri-Maltose No.1 
(with 2% sodium chlo. 
ride), for normal babies. 
Dextri-Maltose No. 2 
(plain, salt free), for salt 
modifications bythe phy- 
sician. Dextri-Maltose 
No.3 (with3% potassium 
bicarbonate), for consti- 
pated babies. “Dextri- 
Maltose With Vitamin 
B” is now available for 
its appetite-and-growth- 
stimulating properties. 
Mead’s Powdered Non- 
Curdling Lactic Acid 
Milks, Nos. 1 and 2. 
Mead’s Alacta. Mead’s 
Powdered Whole Milk. 
Mead’s Powdered Pro- 
tein Milk (Non-Curd- 
ling). Mead’s Recolac. 
Mead’s Sobee. Mead’s 
Powdered Brewer’s 
Yeast. Mead’s Cereal. 
Mead’s Viosterol in Oil 
250 D. Mead’s 10 D Cod 
Liver Oil With Viosterol. 
Mead’s Standardized 
Cod Liver Oil. 
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hey'l (pew be starting 


Summer will soon be over and children will be leaving play to take up their 
studies in school. At this time, physicians are calling the attention of parents 
to the need for immunizing their children against smallpox and diphtheria. 


In the important work of prevention and treatment of smallpox, diphtheria, 
and other diseases, the House of Squibb has for many years been supplying 
the medical profession with the finest biological products that painstaking 


care and skill can produce. 


SMALLPOX VACCINE SQUIBB 


—isa highly potent, glycerinized vaccine. 
It is prepared under strictest aseptic con- 
ditions and is not released until it has 
been shown by independent workers to 
be capable of producing 100% successful 
vaccinations in previously unprotected 
individuals. 


SMALLPOX VACCINE SQUIBB 


—is marketed in packages containing 1, 
5, and ro capillary tubes, a small rubber 
bulb and a sterile needle for each vaccina- 
tion. 


t 


SQUIBB DIPHTHERIA PRODUCTS 


Toxin ror Scuick Tsst—To deter- 
mine susceptibility to diphtheria. 

Toxrn-ANTITOxIN Mixture—For 
active immunization of susceptible persoris 
against diphtheria. Prepared with concentrated 
Diphtheria Antitoxin from sheep, hence elimi- 
nates possibility of sensitizing against horse 
serum proteins. 

DiextHeriA Toxorp Squiss—(Anatoxin Ramon) 


—a non-toxic product for active immunization 
against diphtheria. 


ANTITOXIN SQuisB—For treatment 
and temporary prophylaxis. 


-E-R: SQuiBB & SONS, NEW YORK 


IMANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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RILEY M. WALLER, M.D. 


Surgery 
an 
Urology 


Dodge City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 


Eye, Ear, Nose and Throat 


Mills Building 


Topeka, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


Schweiter Bldg. 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 

Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 


X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 


212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 


Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 


Superficial and Deep x-Ray Therapy 
Radium Therapy 


713 First National Bank Bldg. 
WICHITA, KANSAS 


x-Ray Diagnosis 


405-6 
Citizens Bank Bldg. 


FRANK FONCANNON, M.D. 


SURGEON 


Emporia, Kansas 


T. E. HORNER, M.D. 


Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
Phone Drexel 2960 National Bank Bldg., 


Kansas City, Kansas 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 


GYNECOLOGY 
700 Kansas Avenue 


Topeka, Kansas 


DR. LA VERNE B. SPAKE 


EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 

‘ Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


: Suite 910 WICHITA, 

~ 
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J. G. MISSILDINE, M.D. G. W. JONES, A.M., M.D. 


Urol ogist Dermatologist Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
906 Brown Bldg. LAWRENCE HOSPITAL AND TRAINING SCHOOL 
Wichita, Kansas Phone 35 or 1745 ; Lawrence, Kansas 
RAYMOND G. HOUSE, M.D. ALFRED O’DONNELL, M.D. 
Practice limited to 
DERMATOLOGY 


Wichita, Kansas ELLSWORTH, KANSAS 


405 Schweiter Bldg., 


. A. REEVES, M.D. 
. J. F. HASSIG, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities SURGEON 
322 Brotherhood Bldg., Kansas City, Kansas 
804 Huron Bldg. Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Cc. S. NEWMAN, M.D. 


Schweiter Bldg. SURGEON 


Suite 809 


Wichita, Kansas 
615 N. Broadway Pittsburg, Kansas 


GFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, GEO. E. COWLES, M.D. 
Kansas State Nurses Association 
OBSTETRICS and GYNECOLOGY 
Felicitas Dyer, R.N., Registrar 
715 West 5th Street 902 Brown Bldg. Wichita, Kansas 
Telephone 2-2259 Topeka, Kansas | Office Telephone Residence Telephone 
2-2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 : Wichita, Kansas 


LAIN-ROLAND CLINIC 
Dermatology, Radium and X-Ray Therapy 
Medical Arts Building 


Oklahoma City, Okla. 
EVERETT S. LAIN, M.D., F.A.C.P. MARION M. ROLAND, M.D. 


WM. E. EASTLANN, B.S., M.D. CHAS. E. DAVIS, M.D. 
DARRELL G. DUNCAN, B.S., M.D. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


we 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


El Dorado, Kansas Sedalia, Mo. 
J. C. McComas R. C. Carrel 


Topeka, Kansas 
J. L. Lattimore 


McAlester, Okla. 
W. J. DELL 


Plan To Attend One of the Greatest Medical Meetings of the 
Year—Ninth Annual Fall Clinical Conference 


of the 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


KANSAS CITY, MISSOURI 
October 5, 6, 7, 8 ,and 9, 1931 


HEADQUARTERS: HOTEL PRESIDENT 


MONDAY NIGHT: PUBLIC MEETING, Dr. Joseph Colt Bloodgood, eminent surgeon, and Mr. John 
Mulholland, famous psychologist, magician and lecturer, New York City. 

TUESDAY NIGHT: JACKSON COUNTY SEMI-CENTENNIAL JUBILEE, Dr. E. Starr Judd, 
‘President, American Medical Association. 

WEDNESDAY NIGHT: ALUMNI BUFFET SUPPERS. 

THURSDAY NIGHT: SCIENTIFIC PROGRAM, Drs. Harold N. Cole and Alton Ochsner. 

FRIDAY NIGHT: BANQUET, Southwestern Branch of American Urological Association. 

A FOUR DAY POST GRADUATE COURSE including lectures followed by hospital clinics on Chest, 

Heart, Obstetrics, Pediatrics and Gastro-intestinal Diseases; continuous series of lectures on Treat- 

ment, and a series of lectures on Recent Advances in Medicine and their Clinical Application. 

A SPECIAL TISSUE CLINIC for Pathologists only, class limited to thirty, conducted by Drs. Joseph 

Colt Bloodgood and Charles Geschickter, Tuesday, October 6th. 

JOINT MEETING, Friday October 9th., with Southwestern Branch of American Urological Assn. 

DISTINGUISHED GUESTS presenting clinics and clinical lectures: 


De. Jade Rochester, Minn. Dr. Wells P. Eagleton ............. Newark, N. J. 


Dr. Joseph Colt Bloodgood ....... Baltimore, Md. . Alton Ochsner ............ New Orleans, La. 
Dr. Frank Lahey ................+. Boston, Mass. Albany, N. Y. 
Dr. Charles Geschickter .......... Baltimore, Md. . Harold N. Cole .............. Cleveland, Ohio 


. M. N. Smith-Petersen .......... 


ere 


VI 
4 
: 
: Dr. Robert A. Cooke .............New York City Dr: Alexander B. a D. C. | 
Dr. Louis J. Hirschman ............Detroit, Mich. Dr. Verne C. Hunt Angeles, Calif. 
Dr. Irvine McQuarrie Glenn Falls, N. Y. | 


POTASSIUM SODIUM BISMUTHO-TARTRATE 


\ USEFUL spirocheticide for the treatment of syphilis .. . Bismosol is a 
sterilized glucose—aqueous solution of neutral potassium—sodium 


bismutho—tartrate, especially indicated for syphilitic patients with a 
“fast blood Wasserman” reaction against the arsenicals and mercury... 
Bismosol is less toxic than mercury or arsphenamine, producing minimum 


local reaction. In addition, Bismosol being in solution is rapidly absorbed 


Bismosol is given intra-muscularly in doses of 1c.c. every 


two to seven days until a total of 2 grams (twenty doses) 
is given... Ask for additional literature, which will be 


promptly furnished. 


MERCK & CO. Inc. 


MANUFACTURING 
CHEMISTS 


RAHWAY, N.J. 


COPYRIGHT, 1931, MERCK & CO. INC, 
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TRADE-~MARK 


Phenylazo-Alpha-Alpha Diamino Pyridine Mono-Hydrochloride. (Manufactured by The Pyridium Cors oration.) 


Tas.crs 


tablets times dally 


The oral administration of Pyridium in tablet form 
affords a quick and convenient method of obtain- 
ing bactericidal action when treating Gonorrhea, 


Pyelitis, Cystitis and other chronic or acute urinary 
infections. The drug quickly penetrates denuded 
+ + ot 
surfaces and mucous membranes—is non-toxic and 


non-irritating in therapeutic doses, and is rapidly 
eliminated through the urinary tract... Pyridium 
is available as 0. 1 gm. tablets in tubes of 12 and 
bottles of 50; also as powder, solution or ointment 
. . » Ask for the new thirty-page booklet which 


fully describes the clinical application of Pyridium. 


MERCK & CO. Inc. 


+ + + 
MANUFACTURING CHEMISTS 
RAHWAY, N. J. 
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Therapy 
DAVIS 


and Biological Products 


PARKE, 
& COMPANY 


THIO 


| 
ON PHARMACYSAND 
OF THE A. MA. 
oO e Tr n 
- 
RSE 
3% 
bid 
The World's Largest Makers of Pharmaceutical | | 
ST. LOUIS BALTIMORE —— 


—the facts about 


Hay Fever 


Mention Hay Fever to doctor or 
/ patient during the summer and 
you touch a tender spot in both. 
This disease has been feared more 
than most any other.’ When pollen 
forms on trees and flowers, the 
exodus of patients affected by 
these products begins and cuntin- 
ues until frost. Prepare now to 
give these patients relief and cor- 
rect treatment. You will get the 
necessary information for diagno- 
sis and treatment by reading 


The Pioneer Book on 


ALLERGY 


ASTHMA AND HAY FEVER 
URTICARIA AND ALLIED 
MANIFESTATIONS OF 
REACTION 


By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 
2nd Edition, 344 pages, with 75 illustrations. 
Price $5.50. 

No other internist has devoted so much time 
in Research and Clinical Investigation on Al- 
lergy, Hay Fever and Asthma as Doctor Duke. 

. His results, embracing years of study and care- 
ful observation are set forth in detail in this 
book. In 329 pages, with 75 illustrations, he 
has covered the subject as it has never been 
done before. 

You get reliable information on one of the 
_most perplexing subjects in Internal Medicine 
in this book and it comes at a time when you 
need it most. Summer is here. The Hay Fever 
patient will soon be knocking at your door. 
Be prepared. 

THE C. V. MOSBY CO., Medical Publishers 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send me a copy of 2nd Edition of Duke on 
Allergy. Price $5.50. 


Name 


Address 
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Mercurochrome— 
220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes, 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


THe 


Dra Benu F Baitey. 
SANATORIUM 


Tk 


This institution is the only one in the 
Central West with separate buildings situ- 


.ated in their own ample grounds, yet en- 


tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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| 
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“A word fitly spoken—how good!” 


tly this word came from a distinguished 
The Storm has been tried and proven.” 


“STORM” 


The New 
“Type N” 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 
Long special laced 
back. 


Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and hraker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


Chicago Institute of 
Surgery, Inc. 
J. L. SPIVACK, M.D., Director 


2040 Lincoln Ave. Chicago, Iil. 

Offers Post-Graduate Work: . 

1—Surgical Technique—Two week’s course 
on dogs and cadavers with.a review of 
the necessary Surgical Anatomy. The 
student performs the operations himself 
under strict supervision of competent 
instructors. 


2—General Surgery — A three month’s 
course consisting of: 
a. Surgical Antaomy 
b. Surgical Technique on cadavers 
and dogs 
c. Clinical demonstrations in differ- 
ent hospitals 
d. Actual assistanceship (as Ist surg- 
ical assistant) in various hospitais 


3—Special Courses— 


Gynecology Urology 
Neuro-Surgery Ear, Nose & Throat 
Cystoscopy Bronchoscopy 
Orthopedics Regional and 

Thoracic Surgery Local 
Esophagoscopy Anaesthesia 


For descriptive literature, te etc. 
address the 


= 


Solving the problem of 
appetite deficiency 


with this delicious 
chocolate flavor food drink 


Fa the patient who will not eat ... for the 
child who is undernourished, underweight... 
for the convalescent with sluggish appetite. 
Cocomalt is the ideal food drink! Not only does 
it stimulate the appetite, but it actually increases 
the caloric value of. a glass of milk more than 70%. 
Cocomalt comes in powder form ready to mix 
with milk—hot or cold. It is high in nutritive 
value and tempting even to the fussiest invalid. 


Easily assimilated 


Cocomalt is composed of barley malt, processed 
cocoa, whole eggs, sugar, milk proteins and 
minerals, properly balanced and properly con- 
verted so as to be readily digested. 

Laboratory tests show that Cocomalt contains 
Vitamins A, B Complex and D. Vitamin D is 
present in sufficient quantity to be of definite anti- 
rachitic influence in the child’s diet. Cocomalt 
also helps to digest the starches of other foods. 


Available in 5 Ib. cans for hospital use, at a 
special price. Or at grocers and leading drug stores, 
in % lb. and 1 Ib. sizes. We would like to send Sn 


atrial can for testing. Coupon brings it toyou— 


ocomalt 


DELICIOUS HOT OR COLD c 

% R. B. DAVIS CO., Dept. AJ-8 Hoboken, N. J. 

ADDS 70” Please send me, without charge, a trial can of 


Cocomalt. 
MORE 
NOURISHMENT 
IO MILK 


‘ 
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The Diagnostic Department of 


Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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Superior Back Support 


combining sacro-iliac and 
lumbo-sacral features 


Perfectly demonstrating the underlying 
principle in design and construction incor- 
porated in all Camp Supporting Garments. 
In addition, the solid back of Model No.77 
provides for the application of pads for 
extra pressure. Camp Patented Adust- 
ment conveys through its vice-like grip a 
firm sacro-iliac and lumbar support as well 
as abdominal uplift. Camp Supports are 
typed to body proportions. : 


Sold by Drug and Surgical Housesand Corset Dept., 
Surgical Section of Department Stores. Write for 
Physician’s Manuals. Anatomical Studies (in 
book form) on receipt of 20¢ covering postage. 


Supporting Garments 


S. H. CAMP and COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 


New Buildings 


New Equipment 
Neuro-Psychiatrie Clinie 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


Che Wil low:s | 
cf (alernily, Sanitariunes 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 


2029Main Willows Kansas Citys 


a 
— 
a 
| Founded 1896 by Dr. Hubert Work 
WOODCROFT HOSPITAL, PUEBLO, COLO. 
: | 
| 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Diseases. Heat 
Selected Water 
Mental A ; Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 


Tobacco Diet 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


Since the advent of psychanalysis and its application—both the 
original and modified forms—we have come to realize that nearly 
every case of morphine and alcohol addicition can be cured 
permanently, if we can determine the underlying psychic cause. 
Of course in some cases it is impossible to determine this cause 
and, when found, the patient, for one reason or another, may not 
respond to the methods suggested. 


We have found that medical treatment, purging, support, etc., 
produces permanent cures in over fifty per cent of the patients 
treated, indicating that the cause had been altered before the 
patient comes to us. The balance of the patients may respond to 
psychotherapy given during and after the medical treatment, and 
sixty per cent of this balance will be permanently cured of the 
drug addiction. In nearly all of these patients, temporary relief 
= at least several months, results from the medical treatment 

ne. 


We can say that the newer, rational method of treating drug 
addiction produces at least temporary results in almost all pa- 
tients pared treated, and permanent cures in over eighty per 
cent of the patients treated. 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and 
Mental 
Diseases 


G. Wilse Robinson, Jr., M.D. 
Assoc. Medical Director 


_ XII THE JOURNAL ADVERTISERS 
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| x G. WILSE ROBINSON, M.D. Drug and x 
5 Medical Director Alcohol 
1432 Professional Bldg. 8100 Independence Road _ . Addiction 
Kansas City, Mo. 
Internist 
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A DIABETIC PATIENT 
HAPPY! 


JELLIED VEGETABLE SALAD 
(Six Servings) 
Grams Prot. Fat Carb. Cal. 
1 tablespoon Knox Stings ‘mann 7 6 
Y, cup cold water... a 
1% cups hot water. 


1 teaspoonful whole mixed spices........... .... 
\ cup vinegar 
4 cup chopped cabbage. 50 1 3 
¥% cup chopped celery 60 1 2 
4, cup canned green peas........ 40 1 4 

V4 cup cooked beets cubed 40 1 3 pi 

Total 10 12 88 

One serving 2 2 $s 


Soak gelatine in cold water for five minutes. Bring to boil water, salt 
and spices. Pour on gelatine to dissolve it and add vinegar. Strain 
and set aside to cool. When jelly is nearly set, stir in the vegetables, 
pour into mold and chill until firm. Unmold on lettuce leaf or 
shredded lettuce and serve with mayonnaise or salad dressing. 
Garnish with sprig of parsley or strip of pimento. 


CHOCOLATE PUDDING = (Six Servings) 
1% tablespoons I Knox Sparkling om Prot. Fat Carb. Cal. 


Y cup cold water 
2 cups milk 
1 square chocolate grated (1 oz.).......... 30 4 15 9 


Total 27 34 33 546 

One serving 45 6 5.5 91 
Soak gelatine in cold water five mi It chocolate in boiling 
water. Add gelatine and stir until dissolved. Add milk, salt, cinna- 
mon, vanilla and saccharin. Stir well and chill. When nearly set, 
beat until frothy, mold and chill until firm. Serve plain or with thin 
cream or whipped cream. 


HE Knox Sparkling Gelatine book of recipes 
for diabetic patients gives over 50 dish sug- 
gestions, two of which are shown above—but 
they are more than dishes conforming to a diet. 
They are dishes that help the physician keep the 
patient on the diet. Knox Gelatine combined 
with the wholesome foods permitted provides 
the bulk to satisfy a yearning stomach. The many 
different dishes give a variation that makes eating a 
pleasure from the standpoint of looks and taste. 
Knox dishes give a patient latitude . . . not 


you agree that recipes like the ones on this 

complete Diabetic Recipe Book —it con 
be glad to 

Johnstown, N. Y. 


434. 


KNOX the GELATINE 


as many copies as you desire. Knox Gelatine Knox Ave., 


AMERICAN \ 
MEDICAL 
ASSN. 


alone because of variation .. . but because Knox 
Gelatine is the plain gelatine without sweetening, 
flavoring or coloring. Therefore—it harmonizes 
perfectly with all the fruits, vegetables and other 
foods with which it is combined. A ready- 
prepared gelatin dessert mixture will have as 
high as 85% sugar—a fact which necessitates that 
physicians carefully prescribe KNOX Gelatine 
for dishes that will not violate the most rigid 
diet. Send for the book, using the coupon pro- 
vided for your convenience, 
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DIOGENES FOUND MODE DEST HIS 
THA 


The modern tempo of living imposes a 
strain that is reflected in the patients of 
every physician. The need for relaxa- 
tion, the importance of sleep and tran- 
quillity requisite for the renewal of 


exhausted strength, is emphasized daily. 


Inability to sleep may be due to many 


causes: nervousness, mental strain, 


various psychoses, hypertension, hyper- 
thyroidism, menopausal symptoms, drug 


addiction, alcoholism, or other factors. 


Those coveted hours of repose, from 
10 until 6, that desired serenity, 


more fortunate, are available to your 
patients through the use of Tablets 
Amytal, in 134 to 3-grain doses. 

For sedation in ambulatory cases 
prescribe Tablets Amytal, Half 


Strength, 34 grain. 


I] | DEMONSTRATE: 
THE VALUE OF 

AMYTAL 

YOURSELF 

BY SENDING 

}] FOR A SAMPLE, 
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Prognosis Versus Treatment in 
Pernicious Anemia 


E. A. Miner, M.D., Independence .. 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


The libraries of the nation hold much 
of the recorded worthwhile thinking of the 
world. The progress of medical science 
becomes an interesting study. Last sum- 
mer the writer, when in the library of the 
Denver Medical Society, had his atten- 
tion called to a book of relatively recent 
date,—1926. The volume was a treatise 
on pernicious anemia — apparently ex- 
haustive of the subject. Yet scientific 
books occasionally seem incomplete, and 
here was one lacking in the latest knowl- 
edge on the subject for that year of the 
calendar. 

In this book on anemia, to which re- 
ference is given, the chapter on Progno- 
sis was scanned with interest. We found 
—to use the author’s own words—that 
pernicious anemia is ‘‘discouraging.’’ 
He continues to say, ‘‘The patients never 
get well and the expectation of life is not 
for a long period. Many of the patients 
with pernicious anemia are dead within 
three years—a majority of them do not 
live longer than four years. . Life longer 
than five years is so absolutely the ex- 
ception’’—that—‘‘expectation of life’’— 
is—‘‘not cheerful.’? We hold that such 
a prognosis was unsafe, though made in 
good faith and backed by an abundance 
of authority quite up to the time of pub- 
lication. But in that very year (1926) 
a diet treatment was brought out which 
has apparently discounted many of the 
theories relating to pernicious anemia. 
Direct quotations are here made from 
the literature not in the spirit of criti- 
asm, but merely for the purpose of con- 
trast. 

We live in a period of greatest human 
effort, when development and change are 
taking place in rapid succession. There- 
fore is it no wonder that a weird and 


hopeless prognosis would be almost in- 
enna followed by a program of good 
cheer. 


Of course we are free to say that now 
the outlook for the pernicious anemia 
patient is not ‘‘discouraging’’ but hope- 
ful. Perhaps it is true that no patient 
with pernicious anemia is cured. Never- 
theless it is true that he may recover; he 
may be pronounced ‘‘entirely well,’’ and 
he may enjoy life. For how much more 
can we ask? What more can we expect? 

The expectation of the patient’s life is 
not now limited to three, four, or five 
years. With timely care and barring 
complications, we have good reasons to 
believe that he is restored to a normal 
expectancy. Yet it must be borne in 
mind that a good prognosis is not to be 
separate and apart from a most careful 
and painstaking conduct of treatment. 
It is here where prognosis meets with re- 
hef. It is prognosis versus treatment. 

Again, by way of comparison, we quote 
from the author of five years ago. Re- 
garding treatment he writes in the same 
manner, saying, ‘‘discouraging,’’ and 
adds, ‘‘No patient with true pernicious 
anemia has ever been cured .... there 
comes a time when the patient does not 
react to any treatment, he gradually 
grows worse, and death ensues. Further- 
more no treatment has so far been sug- 
gested which can be shown to have pro- 
longed life. The treatment in pernicious 
anemia is therefore symptomatic—cal- 
culated to improve the condition of the 
patient while he is alive, to keep him 
more comfortable, and to prolong life if 
possible.’? He goes on to say that the 
patient has his ups and downs; remis- 
sions and relapses occur with or without 
treatment, hence it is ‘‘difficult to esti- 
mate truly the value of any measures 
carried out.’’? He further suggests the 


patient ‘‘should have plenty of fresh air 
and sunshine.’’ 
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Now it is almost needless to say that 
counsel and advice of four or five years 
ago—concerning anemia—then generally 
accepted as good and correct, is not 
worthy of present day practice. How- 
ever one holds a kindly respect for old 
books, also for these out-of-date modern 
ones. They portray the thought of the 
period in which they were written and 
one cannot deny that the authors wrote 
well. Yet times change, and change 
comes to treatment of the sick. 

Since the year 1926, one seldom uses 
the word ‘‘discouraging’’ in reference to 
pernicious anemia. For a majority of 
eases do react to treatment. Under favor- 
able conditions they rapidly improve ; they 
do recover, and they return to a norm- 
al life. While it is true that a few years 
ago there was no specific treatment, all 
of us are now quite familiar with the 
liver diet as outlined in recent litera- 
ture. Response to this diet by the pa- 
tient is definite, and there is often no 
need of any symptomatic remedies. 

Nor at this stage of research are we 
unmindful of other remedial measures. 
Yet in a review of current literature one 
concludes that the liver diet is not passe; 
that it still holds its place not only as a 
jeading remedy for pernicious anemia, 
but stands as a type of diet applicable to 
many other human ills. 

In stressing the liver diet, we keep in 
mind not only the value of mammalian 
liver, but along with this recognize the 
importance of the other foodstuffs which 
are emphasized in the detailed outline as 
given by the originators, Minot and 
Murphy, who first made the application 
to the treatment of pernicious anema. 

In passing one must also give due 
eredit to Whipple, whose scientific ex- 
periments led to the discovery of blood 
regeneration in the presence of the feed- 
ing of liver. 

We believe that every case of pernici- 
ous anemia presents many problems, 
hence in prescribing the diet due consid- 
eration should be taken of the individual. 
The outline as given by Minot and Mur- 
phy is somewhat flexible and is adjust- 
able to the various cases. In feeling ones 
‘ way with the patient the physician 
should first convince him of the import- 


otherwise objectionable. 
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ance of dietetic procedure if any relief js 
to be forthcoming. In the next place the 
diet should be pressed to such an extent 
as to maintain a certain blood status in 
the individual. 

In the diet, liver holds first place. To 
get the patient to take sufficient amounts 
is ever a problem. The amount necessary 
is such a daily quantity as will maintain 
a red blood cell count of 5 million per 
cubic millimeter, or better. The Minot- 
Murphy schedule calls for a minimum of 
120 grams -per day. The writer, in his 
own personal experience with four and 
one-half years of liver feeding, used 240 
grams (cooked weight) daily, during the 
first year. Then in the following year 
on the diet, this amount was gradually 
reduced to 100 grams,—which amount 
has since been the constant daily dose. 
To this we give the name, protective 
dose; that is, the daily amount of liver 
required to give and maintain in the in- 
dividual a count of 5 million red blood 
cells per cubic millimeter, or over. We 
believe that the protective dose of liver 
is adequate to prevent the inroads of 
cord changes, or nerve degeneration, so 
frequently a symptom or sequel in per- 
nicious anemia. Therefore, at no time 
must the patient falter in strict adher- 
ence to the diet on which he is to con- 
tinue daily, year after year, indefinitely. 

All important as liver is in the diet, 
the writer does not recommend it as a 
regular component part of any meal. As 
a matter of routine the required daily 
amount (100 grams) is processed from 
‘‘select’’ calf liver, which is cooked, 
ground and sieved; then mixed with 
warm water, and taken as a cocktail 
prior to the breakfast hour. It is an 
appetizer. Thus the taking of liver be- 
comes a habit rather than a hardship. 
Perchance liver may be distasteful, or 
Then we rec- 
ommend the patient try the method here 
described, taking the required amount 
without delay or mincing, and doing it 
guickly. With a little practice he can 
soon train himself to hold his breath, 
close his eyes, and swallow the dose with- 
out tasting, smelling, or seeing liver 
while taking. Simplicity overcomes the 
difficulty. 
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It has been said that patients fed on 
liver together with crackers, respond to 
the desired changes in the blood picture. 
Fortunately our diet is not so limited, 
for the detailed Minot-Murphy outline 
‘eontains a generous variety. In addi- 
tion to the liver the daily menu provides 
of fruits, 400 grams; of red muscle 
meats, 70 grams; of green vegetables, 
mostly of low carbohydrate value, 300 
grams; also, one egg and a glass of milk 
are allowed. Whole wheat bread is to 
be preferred. Restricted importance is 
attached to fats, limited to 70 grams, or 
less; also to sugary foods, which are to 
be used sparingly. Condiments in ex- 
cess are to be avoided. Sufficient 
starchy food is added to give a full and 
balanced ration. The list is most at- 
tractive and bountiful. Thus there is no 
valid excuse for the patient to become 
an addict to a one-sided diet, a condition 
which often calls for correction. 


For the pernicious anemia case there 
are a few articles of food not included in 
his fare; namely, fish and most pork 
products, also nuts and cheese. Most 
cakes and all kinds of pies are off the 
menu. 


Of the various articles permitted one 
can combine them to complete satisfac- 
tion. With a little planning, the table 
can be set to meet any requirement. It 
is obvious that the Minot-Murphy diet 
is highly vitaminized. Special attention 
is given to foods rich in vitamins A, B, 
and C, those essential- to nutrition, 
growth and repair, and for giving a 
sense of well-being. From a careful 
study of the details one soon learns to 
select the articles of food for his partic- 
ular need. Nor in this is he apt to err 
if he keeps close to Nature, getting such 
articles that have developed in much 
sunshine. 


_Now concerning sunshine for the pa- 
tient this strange advice is given, ‘‘ Keep 
out of the direct sunlight as much as 
possible.’? This caution is directly con- 
trary to the recommendation of half a 
decade ago. A study of the cases reveals 
that most relapses and other untoward 


symptoms happen in the summer months. 


Hence the routine of sun baths so often 


prescribed is apparently a contraindica- 
tion in pernicious anemia. 

We of the colony of pernicious anemia 
are to get our sunshine and energy trans- 
mitted chiefly through the food we con- 
sume. The marvel of the whole subject 
is that just food controls pernicious 
anemia. The secret of the process is held 
in the blood stream, enriched, energized 
and vitaminized, from whence come the 
results. When such a blood courses 


through an elastic circulatory system, 


results are sure to follow. Aches, pains 
and exhaustion disappear. Faith, hope 
and energy return. Tissues, once sick, 
are influenced to recover. The body 
tends to return to normal. The wonder 
and surprise of the physician become the 
joy, reality and satisfaction of the pa- 
tient. Though prognosis in pernicious 
anemia was once most unfavorable, we 
now know that diet protects and restores. 
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Rational Radiology 
G. W. Jonzs, M.D., Lawrence 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


This paper is not limited to the pro- 
gram title, but is concerned with ‘‘Ra- 
tional Radiology’’—the science of ra- 
diant energy including the radiant en- 
ergy of roentgen rays, radium, and ultra 
violet rays. While the author believes his 
paper to be a conservative presentation 
of established facts, it is not expected nor 
even desired that all of you are going to 
agree with what he has to say; otherwise 
the effort put forth following out cases, 
looking up statistics, and getting the 
late data from the greater clinics could 
have been spared. 

The discriminating use of a new agent 
for the relief of manifest pathology is 
never co-extensive with its discovery. 
This was true years ago when quinine 
was isolated from Peruvian bark. In a 
marked and almost to a disastrous ex- 
tent, it was true of the early experience 
with salvarsan where a single shot of 
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606 was regarded as a positive cure. In 
so-called electro-therapeutics this also 
was true, and still to many of us the 
sheen and splendor of our child-like faith 
remains untarnished and we continue to 
cure corns, cancers, carbuncles, ingrow- 
ing toe-nails, or what have you, by 
simply turning on the juice. In the field 
of surgery, the applications of certain 
procedures were hailed as a panacea for 
various and sundry ailments for which 
these operations were never designed. 
To such an extent was this formerly true 
that up to a few years ago not many 
women were at large with two whole 
ovaries. In the early days of kidney 
surgery before we had learned that the 
right kidney generally can be mapped 
on deep inspiration, an ambitious sur- 
geon could gently close his eyes and see 
floating kidneys—kidneys all through 
the air, floating everywhere. 

In the Renaissance of cesarean section 
when one of the great educational execu- 
tives was loaned to the regents of a 
western university to clean house, he 
called in the Dean of Surgery and had 
him promise that so long as they both 
remained at that university there should 
never again be such an outbreak of ces- 
arean sections as the one that had just 
been gotten under control where, in a 
town of 300 people, there had been 20 
cesarean sections during the year just 
closed. 

In the early use of the roentgen ray 
there appeared this same _ over-confi- 
dence in attempting to accomplish more 
by its use than its achievement justified. 
Neither has radium escaped this general 
tendency to over-confidence in the use of 
a new agent—the over-confidence being 
encouraged on the radical side by the 
somewhat uncanny nature of the rays 
emanating from this chemical; the con- 
servative side fostered, no doubt, by the 
fact that from the beginning the distri- 
bution of radium for the most part has 
remained in the hands of a limited num- 
ber of users. On the whole, however, as 
concerns radium and radiology in gen- 
eral, the profession has profited by the 
_ experience of its more cautious members 
and gradually is becoming conservative 
in its attidute toward these energies. 
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Most of you are familiar with the dis. 
covery of roentgen rays—termed by their 
discoverer on account of their unknown 
or “‘#’’ nature, g-rays, and to many, 
still so known. Not all of you, however, 
may recall that radium has been before 
the scientific world only two or three 
years less than the roentgen ray, the 
latter having been announced by Kon- 
rad Roentgen in December, 1895, while 
radium was isolated from uranium and 
announced in a joint paper by the Curies 
and Bemont in Paris in 1898. 

Radium is never found in its pure 
state. It is the product of the slow dis- 
integration of uranium, one of that group 
of alkali earth metals comprising such 
elements as magnesium, barium, stront- 
ium, and calcium. Small amounts of 
uranium are found in such ores as uran- 
onite, carnonite, autonite, pitchblend, and 
in a few recently discovered ores in the 
Belgian Congo. When one considers 
that there is but a small amount of 
uranium isolated from these parent ores 
and that there is but one part of radium 
to 3,400,000 parts of uranium, it is not 
difficult to understand the high price of 
radium. Up to the year 1922 about four- 
fifths of all the world’s supply of radium 
was produced in the United States— 
much of it from ores mined in Boulder 
County, Colorado. Since then, 95 per 
cent is produced in the Belgian Congo 
from ores so rich in uranium that the 
Belgian Company has gained a monop- 
oly on the radium market of the world. 

The emanations from radio-active salts 
are somewhat analogous to the rays 
projected from the anode target of the 
Coolidge tube save that in radium the 
rays are the product of the slow disin- 
tegration of the radium element. Radium 
being unstable in its metallic state is 
used therapeutically as a radium salt, 
generally as the sulphate or the bromide. 

Some of our knowledge of the struc- 
ture of the atom has come to us through 
our investigation of radium, in the dis- 
integration of which there are shot out 
from the radium atom three distinct 
types of radiant energy—alpha partic- 
les, beta particles, and gamma rays. The 
alpha particles are positively charged 
particles consisting of helium nuclei pro- 
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‘ected from the parent radium nucleus 
at the astonishing speed we are told of 
12,000 to 18,000 miles per second. They 
ere entirely absorbed by three inches of 
air or thinest paper and possess no 
therapeutic value. 

Beta rays are divided into two or 
more types depending on the wave 
length of the ray, all being shot out 
from the parent nucleus of the atom at 
a speed of 60,000 to 180,000 miles per 
second. These rays which are negatively 
charged electrons are absorbed by one 
milimeter of lead or four millimeters of 


aluminum. 
Gamma rays — therapeutically the 
most effective — are high frequency 


ether vibrations similar to light with al- 
most, if not quite, the same velocity. 
They will penetrate six to eight inches 
of soft tissue, or five and one-half inches 
of lead. 

There is so much in common between 
the rays emitted by radium and the rays 
projected from the anode target of the 
Coolidge tube that in many cases their 
therapeutic application is interchange- 
able. With radium you have the ad- 
vantage of precision; your source of 
energy being only a few millimeters from 
the recognized pathology. In roentgen 
rays you generally operate from a dis- 
tance of 35 to 50 centimeters with more 
or less consequent loss of energy due 
both to distance and to scattering. Where 
deep penetration is required, however, 
the roentgen ray is the energy of choice. 

When most of us were studying phys- 
ies, we were taught that matter could 
not be destroyed. We might burn, or 
ctherwise change its form, but, when 
the ash, smoke, gases, or other products 
cf the change of form were collected, it 
would be found that the weights on the 
sensitive scales would just balance—a 
comforting thought in our hope for the 
eternal stability of the universe; but 
Kinstein and his school say it is not true. 
Doubtless they are right. Were they 
not, there would be no such energy as 
radium rays, in the production of which, 
there is absolute destruction of much of 
the radium atom. 

The time allotted is not sufficient to 


‘go into the history or the physics of the 
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quarts lamp. There is a limited legiti- 
mate field of therapeutic usefulness for 
this form of energy, the most outstand- 
ing of which is its influence in rickets 
where it is almost a specific, and in the 
irradiation of certain food products in 
an effort to augment their natural vit- 
amin content. Due, however, to effective 
though not overly scrupulous salesman- 
ship in placing this equipment in the 
hands of the ‘‘butcher, the baker, and 
the candlestick maker,’’ manicurists, 
chiropodists, and so on, as well as to the 
manufacturer’s extravagant claims of 
curing most if not all human ills—rid- 
ding the house of flies and the dog of 
fleas — many conservative men who 
might otherwise have found some use 
for ultra-violet have successfully resist- 
ed all sales talk. 

The author’s office in Lawrence is 
equipped with this lamp in order to 
round out the three forms of radiant 
energy but its use is limited to a care- 
fully selected list of patients on whom 
we are reasonably sure to get results. 

As regards therapeutic radiology, the 
general practitioner, the surgeon, and 
the radiologist are not so far apart as 
formerly. There are a few points of 
open discussion but for the most part we 
are all working in close co-operation. 

It is well to remember that malignant 
cells are destroyed by roentgen rays, 
heat, or radium of an intensity that does 
not injure normal cells beyond rejuvena- 
tion. On this principle depends much of 
the efficacy of radiology—the younger 
the cell, the more susceptible to the 
rays. This explains why grade 4 squam- 
ous cell epithelioma and grade 4 sar- 
coma if treated before metastasis has 
occurred, can be overcome quite as easily 
as grades 1 and 2 made up of growths 
of greater cell differentiation and there- 
fore older cells more resistant to radiant 
energy. 

The general practitioner dominates the 
field. He is becoming more and more 
insistent that his patient early reports 
anything in the way of an abnormal man- - 
ifestation of physiologic behaviour. 

In America it is pretty generally ac- 
cepted that in malignancies of the uter- 
ine cervix, radium is the measure of 
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choice except in the very earliest mani- 
festations where there is little probabil- 
ity of metastasis; then radium and 
surgery are regarded with equal favor, 
surgery being preceded and followed by 
raying. When the condition has existed 
for some time, however, few surgeons 
would attempt its removal by surgery. A 
few European surgeons, notably Mr. Victor 
Bonney of London, and Professor Wer- 
ner of Vienna, are doing a very exten- 
sive Wertheim operation, more radical 
than that done by most American sur- 
geons. They not only remove the uterus, 
tubes, and ovaries, but do a complete 
dissection of the iliac lymph nodes ex- 
posing the ureters throughout their 
whole length in the pelvis and remove 
from a half to two-thirds of the vagina. 
It must be admitted that considering the 
nature of the pathology, their results 
are good and reflect great credit upon 
the wonderful technique of these very 
able surgeons. But since there are few 
men with either their surgical judgment 
or technical skill, I am more and more 
convineed that, by and large, well placed, 
well screened radium followed by deep 
therapy through every avenue of ap- 
proach is the method of choice, this be- 
ing possible in many places where there 
are neither Bonnies, Werners, nor surg- 
eons of their class. 

In September, 1927, Dr. P. P. Vinson 
inserted radium into the right bronchus 
oft a young man and retained it in the 
center of a growth where biopsy had re- 
vealed a squamous cell epithelioma 
graded 3 by Broders. On March 11th 
this year, nearly four years after, he re- 
ports the patient feeling well and having 
gained 30 pounds since the implant of 
radium. 

In squamous cell epithelioma of the 
lower lip, some excellent clinics are do- 
ing a block dissection of the glands of 
the neck, while others are depending 
alone on deep roentgen rays to both sides 
and the front of neck. Kaplan, who is in 
charge of the radiologic service of Belle- 
vue Hospital, relies entirely on radi- 
ology. 

In malignancies of the bladder around 
which not a little controversy has cen- 
tered, one class of observers claim that 


papillomas are benign growths; while 
another class with equal if not greater 
opportunities for observation, claim that, 
for the most part, these growths are mal- 
ignant and that many are of the infiltrat- 
ing type. In as much as the latter group 
contains such names as Bumpus, Cren- 
shaw, Braasch, Broders, and MacCarty, 
with whose splendid work the writer is 
guite familiar, he is inclined to accept 
their judgment. 

Barringer‘, in a paper delivered at the 
Detroit meeting, before the Section of 
Urology, reports a series of 98 cases of 
eancer of the bladder where 43 per cent 
of the papillary type and 29.7 per cent of 
the infiltrating type of cancer were con- 
troled for periods longer than three 
years. This is a better showing than 
that achieved by any other method of 
approach, the cold spark in the clearly 
benign papillomas, even being secondary 
to this. 

Almost three years ago, a feeble old 
gentleman approaching the 80’s, came 
into my hands with an_ infiltrating 
squamous cell cancer of the bladder that 
not only had penetrated the bladder 
wall, but also had penetrated the struc- 
tures of the groin, the anterior and in- 
ner aspects of the upper thigh, destroy- 
ing portions of the upper third of the 
femur and part of the bony pelvic wall. 
Periodic applications of radium have 
held this in check for nearly three years 
now, and last week when the old gentle- 
man returned for his treatment, he said 
he was feeling better than he had for at 
least three years. By using well screen- 
ed radium in clearly inoperable cancers 
of the prostate, we have extended the 
lives of several old men well past the 
five-year period and some of them are 
feeling free from pain and distress. 

Drs. H. H. Bowing and Robert E. 
I'rick® give a table in the course of a 
paper reprinted in the Journal-Lancet 
of March 15, 1931, in which they show 
both the immediate results and the re- 
sults at the expiration of five years in 
a series of 1001 malignancies of the uter- 
ine cervix. 

IMMEDIATE RESULTS 
Apparently cured. .55.39 % 
Improved 42.38 % 
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Unimproved ...... 1.11% 
Died 1.11% 
FIVE YEAR RESULTS 
Karly cases ....... 75.00 % 
Border line ........ 61.53 % 
Inoperable ........ 21.49 % 


Modified cases are those having had 
some kind of work done elsewhere. In 
the course of this excellent review of 
eancer of the ‘uterine cervix, the authors 
stress very properly the importance of 
the factor of time. Time, in terms of 
early diagnosis, is our best friend in 
hopeful results. Time again, in terms of 
tardy diagnosis, is the unfortunate 
woman’s deadly enemy. 

In a letter received last week from Dr. 
James (. Masson he says in regard to 
cancer of the uterine cervix: ‘‘There is 
no doubt that in the great majority of 
cases radium and a-ray treatments alone 
are advisable as the results are equal 
{o the results of radical surgery and the 
mortality is definitely less.’’ The re- 
mainder of his letter is less favorable to 
radiology though not unfavorable. He 
further writes as follows: ‘‘I personally 
feel, however, that in the hands of men 
doing a great deal of pelvic surgery the 
best results can be obtained in the early 
cases where the growth is confined to 
the cervix if a radical Wertheim opera- 
tion is performed after a thorough des- 
truction of the local growth with the 
cautery and then followed up by a-ray 
and radium. There should not be a mor- 
tality of more than 4 to 6& per cent. In 
our own series in the last 47 cases there 
has been only one death.’’ 

Note particularly that Dr. Masson 
says ‘‘in the early ecases.’’ There are 
not many pelvic surgeons in the class 
with Dr. Masson and while I do not at 
all hesitate to accept his statements and 
Judgment at 100 per cent, I am still firm- 
ly convinced that even in the hands of 
good surgeons, not super pelvic surgeons, 
radiology is the method of choice. No 
niatter what the plan of approach, I can 
recall no surgeon who does not favor 
post-operative radiology. 

In a recent review by Loucks! to which 
I do not wholly subseribe, he insists that 
radium is the method of choice in the 
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treatment of toxie goiter.. He inserts 
the needles into the gland or applies a 
50 milligram pack locally to be moved 
far enough to avoid close cross firing. 
In toxie goiter associated with gly- 
cosuria he maintains that radium ac- 
complishes marked restoration of sugar 
tolerance and that altogether his results 
are better than those obtained by surg- 
ery. 
Ginsburg? ardently advises radium in 
all types of goiter claiming among other 
advantages the economy of absence of 
hospitalization, freedom from anxiety, 
and the fact that the patient may con- 
tinue his ordinary vocation. 

In the British Medical Journal for 
September 20, Forsdike® reports a series 
of 181 gynecological cases treated with 
radium. Dividing these cases into three 
classes he gives 134 cases clearly inop- 
erable in which he secured palliation and 
prolongation of life in all of them al- 
though none were cured. In most of 
these surgery even at the best of hands 
would have achieved neither palliation 
nor prolongation of life. In his border 
line eases he reports 33 with 4 eured and 
palliation and prolongation of life in 29. 
Operable cases in which surgery would 
not be absolutely contra-indicated, there 
were 14 with 4 cured. While this is not 
so encouraging as might be desired, it 
must be remembered that Forsdike is a 
conservative gynecologist who certainly 
holds no brief for radium; moreover, in 
his report there was insufficient data as 
tu classification of malignancies either 
as to type or time. 

In the same journal of next issue 
Ward’ reports a series of nearly 1800 
consecutive cases of squamous cell epi- 
thelioma at the Radium Institute of 
London with 91 per cent of the hyper- 
trophic type apparently cured, 77 per 
cent of the flat type, and 38 per cent of 
the deeply ulcerated type, many of which 
involved bony structures, remaining 
cured past three years. 

Handley’, writing in the London Prac- 
titioner of October, favors buried radium 
needles for operable breast cancers un- 
less the patients may be old, have myo- 
eardial degeneration, or other organic 
heart disease, making them poor sub- 
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jects for radium. In these cases he pre- 
fers ablation using for that purpose the 
endothermic cautery knife. 

Keeynes®’ writing in the same issue of 
this journal, regards radium as the meth- 
od of choice in all early breast cancers 
and the only hope in the inoperable type. 
This is rather a radical stand favoring 
radium in breast cancers of all types and 
degrees of malignancy and is somewhat 
ut variance with the views of conserva- 
tive American surgeons. 

A man 62 years of age with a squam- 
ous cell epithelioma involving the mas- 
toid process and overlying skin has re- 
sponded with what appears to be a cure 
after about a dozen treatments alternat- 
ing between radium and 140 K.V. roent- 
gen rays at five milliamperes. 

The British Radium Commission*® now 
owns 17 grams of radium which it is dis- 
tributing in various geographic radium 
centers in order to render as wide a serv- 
ice as possible in malignancies. Certain 
standards of procedure are adopted and 
uniform records are required before 
their allottment of radium is supplied. 
At the latest reports available, Birming- 
ham, Bristol, Leads, Liverpool, Man- 
chester, New Castle, and Sheffield, in 
“ngland; Aberdeen, Dundee, Edinburgh, 
and Glasgow in Scotland; and Cardiff 
in Wales have conformed to the require- 
ments of the committee and have re- 
ceived their allottment of radium. This 
plan of geographic distribution is co- 
ordinated with the British Empire Can- 
cer Campaign and the Medical Research 
Council of the British Medical Society. 

In some of the leukemias, notably mye- 
logenous leukemia, where conservative 
surgery has long since abandoned the 
field, radium has achieved results that 
have made the lives of these formerly 
hopeless patients both comfortable and 
useful. An outstanding case of the 
writer’s was first seen two and a half 
vears ago when the man was an invalid, 
unable to do any work or chores about 
the farm, but trying to keep up part of 
the time. He was colorless, had a white 
blood count of nearly 300,000 with the 
myelocytes dominating the field; a red 
count of 1,231,000, and an enormous 
spleen extending beyond the mid-line. In 


his case radium packs applied to two 
jocations far enough apart to prevent 
cross firing, brought his white count 
down to 60,000 and his reds up to 4,450, 
000. At the end of a dozen such applica- 
tions of 200 m.g. hours each, he express. 
ed himself as being entirely well. He js 
doing a man’s work, and says he never 
felt better in his life. Radium has not 
cured him, and it is not expected to, but 
once every six or eight months, by re. 
sorting to radium packs, he is soon re. 
stored to his usual health. He is a farm. 
er and his work is heavy. I have found 
it impossible to get his whites down to 
60,000 again, but when he begins to 
‘‘slip,’? we have no trouble in reducing 
his whites to 100,000 and boosting his 
reds up to or above 4,000,000 without 
resorting to transfusion. 

In conditions involving the face or 
neck, where the pathology plus the treat- 
ments are likely to leave a scar, the pa- 
tient should be so informed before treat- 
ment is begun. A frank talk with the pa- 
tient, explaining what may be expected 
from the treatment contemplated, keep- 
ing well to the conservative side, is time 
well spent. It not only assures the pa- 
tient of your genuine interest in his case, 
but it classifies you in a desirable way. 
Not only that, but you will be doing your 
bit to raise radiology to a higher plane. 

In young women afflicted with excess- 
ive and irregular uterine hemorrhage 
where a thorough currettage and biopsy 
prove it nonmalignant, and immediate 
placement of 100 mg. of radium for 
eight hours will give greater permanent 
relief than that obtained by any other 
measure of which I have any knowledge. 
This dose does not sterilize. 

In women just entering the meno- 
pause with the indications of a stormy 
career, there is nothing that will’ clear 
up the excessive and irregular hemor- 
rhage and give your patient the assurance 
that after all the menopause is not so 
menacing, as 100 m.g. of radium for 20 
hours. 

In women well past the menopause, 
where an ugly, brownish, foul-smelling 
discharge appears and on bimanual ex- 
amination you find a uterus near the 
navel, a thorough currettage plus a 
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thological examination that proves it 
non-malignant reveals a case where radi- 
um is almost specific. In these potential- 
ly pre-cancerons cases 100 m.g. well 
sereened radium for 24 to 36 hours, 
solves your problem and in all probabil- 
ity the uterus will gradually resume the 
normal size for a woman of 55 to 7d 
years of age. Where I have been able to 
rule out malignancy, this measure has 
not failed me. 


It is not alone in cases of malignancy 
that radium and roentgen rays are of 
legitimate use. In actinomycosis, tuber- 
culous adenitis, adenomyoma, heman- 
gioma, inflammatory conditions, keloids, 
lymphangioma, lymphedema of the face, 
and even in conjunctivitis and verucca it 
bas been used in very exclusive clinics 
all over the country, though I confess 
I am not prepared to advise as to many 
of these conditions. In some of the uses 


cf radium, however, the relief is so mani- 
fest, the cures so permanent, and the 
general well being of the patient so im- 
proved that it would seem unwise in- 


deed to attempt any other measure of re- 
lief thus far known. 


Roentgen rays and radium are not 
panaceas; neither is quarts light. My 
experience with cancers of the mouth 
has not been satisfactory. Due possibly 
to my not having radium in the right 
form, my results have not been good. I[ 
have advised these cases to go to larger 
clinics where they were supplied with 
just the right means of placing radium 
te insure better results. Moreover these 
patients have returned for treatments 
only when the family physician so ad- 
vised. I am going to find out this sum- 
mer where my trouble has been. 


Where radium fails, not many mea- 
sures will succeed. It will not be uni- 
versally successful but in a large class 
of cases where it is conservatively in- 
dicated, the results achieved either by 
radium alone or where followed by 
roentgen therapy have, not only in my 
hands but in the hands of a number of 
conservative users of this energy, res- 
éued valuable lives from pain and suf- 
fering and from an era of hopeless in- 
validism to which without the use of this 
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agent they would assuredly have been 
consigned. 

In not a few clinics and _ localities 
where the workers operate in more or 
less of a group, the mistake has often 
been made of having the surgeon or the 
internist determine when the patient 
should return to be re-rayed. This can 
result only in confusion if it does noth- 
ing worse, and distributes the respon- 
sibility instead of placing it on the 
radiologist where it ethically and moral- 
ly (not to say legally) belongs. 

It may not be unfair to say that, for 
the most part, surgery selects the clear- 
ly operable cases, and the statistics of 
surgery are made up from this tacitly 
admitted operable class of malignancies. 
Radiology, on the other hand, must be 
content to accept and make most of its 
statistics from a class of neoplasms less 
promising of favorable results. It would 
seem therefore, that comparisons of end 
results can be made only when malignan- 
ties of the same class and the same de- 
gree of metastasis can be compared—an 
almost impossible undertaking. 

At present, there is much to be ac- 
complished before radiology comes into 
its own. While recognizing the value of, 
and the contributions from the pioneers 
in diagnostic and therapeutic roentgen- 
ology and radium, and the worthwhile 
observations of the users of ultra-violet 
rays, I am convinced that, until we suc- 
ceed in raising radiology to a higher 
plane, there will remain extravagant 
claims as to therapeutic results; there 
will be inefficiency, and more or less 
confusion and misunderstanding between 
the technical and clinical aspects of cases 
on the border-line. 

The utter disregard of the ethical 
standing and the efficiency of this means 
cf diagnostic precision and therapeutic 
worth, on the part of somnolent Ameri- 
can medical schools is not easily under- 
stood nor freely condoned. There are 
only one or two American medical 
schools that are half-way prepared to 
give adequate training in.this important 
subject. European schools, notably some 
in France, Germany, Italy, and Sweden 
are giving very good courses in radiology 
and are turning out a few competent 
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radiologists, but the doctors of America 
for the most part have been compelled 
to rely upon the naturally prejudiced 
training and information of the sales 
force from the manufacturers of equip- 
ment—an amalgam of scientific data and 
sales propaganda in just what propor- 
tions I will leave you to guess. Many 
of these men I personally know and ad- 
mire. They are fine fellows and good 
salesmen. 


We must ask our medical schools and 
large hospitals to establish on a high 
plane a department of radiology to in- 
clude within its scope roentgen rays, 
radium, and ultra-violet rays; in fine, 
to incorporate within a single depart- 
ment presided over by a compdtent 
scientific medical man not only familiar 
with the physics of roentgen rays, radi- 
um, and ultra-violet rays, but equally 
familiar with the clinical aspects and 
needs of cases submitted to his care and 
judgment. In this way and only in this 
way can radiology, a science of vast po- 
tential usefulness to patient and doctor, 
be salvaged and rescued from the con- 
ditions we find it in today where high 
powered salesmanship coupled with at- 
tractive payment down and payment 
forever places sundry equipment in the 
hands of outlawed practitioners of dubi- 
ous intelligence and no training, as well 
as supplying the barber shops, beauty 
parlors, manicurists, and bath establish- 
ments with equipment that make a joke 
of the serious efforts of trained men to 
render real service. 


Only in this way, too, can these valu- 
uble forms of radiant energy be debunk- 
ed of the unwise extravagant claims of 
improbable cures and the science of 
radiology be placed on a basis of scien- 
tific, demonstrable fact permitting ac- 
curate classification of standardized 
technique and making end results at all 
comparable. 
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The Operative Treatment of Ptosis 
_ Atvin J. Barr, M.D., Kansas City Mo, 


All of the numerous operative meth- 
ods and the various techniques advanced 
and advocated for the cure or improve- 
ment of ptotic eye lids may be grouped 
under four distinct procedures: (1) the 
removal of thickened tissue; (2) resee- 
tion or shortening of the tarsus, levator 
or both; (3) the substitution of the oe. 
cipito-frontalis muscle to act in place of 
the paretic levator and (4) the trans- 
plantation of the superior rectus so that 
this muscle will elevate the lid in place 
of the deficient levator. The purpose of 
this paper is to discuss these various fun- 
damental procedures with some of their 
more elegant modifications and to relate 


their relative merits, indications and com- 


plications. 

That so many various surgical aids 
have been tried shows that no one meth- 
od will be effective in all cases and that 
no ideal operation has as yet been found. 
This paper is limited to the surgical 
treatment of ptosis and it is understood 
that no operative aids should be tried in 
paralytic cases until at least a year has 
elapsed and the medical care directed 
against the etiological factor has proved 
of no avail. Further, in congenital 
ptosis, operative procedures should not 
be performed in young children as often 
much power is later restored to the 
weakened levator. 

The aim of every surgeon operating a 
case of ptosis is two fold. He must 
strive to bring the lid to as near the 
normal as possible not only as regards 
the cosmetic result but must further 
strive to improve the mechanics of the 
lid so that it will function along with its 
fellow and perform as nearly as possible 
the normal movements. It will later be 
seen that by using this definition as a 
measure of worth many of the operative 
procedures advocated will miserably fail 
in their accomplishment. 

The surgical progress of ptosis mir- 


‘rors the progress of every line of en- 


deavor in its first simple performances 
and these followed ofttimes by trial and 
error by more refined and complicated 
maneuvers. The treatment of ptosis was 
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the forbear of plastic surgery and the 
various operations devised utilize all of 
the methods used in this important 
pranch of surgery from the excision of 
skin and the swinging of skin flaps, to 
the transplantation of muscles and ten- 
dons with their resections and, the utili- 
zation of fascial hammocks and bridges. 

The date of the earliest operation 
could not be determined but it was prob- 
ably performed long before the nine- 
teenth century, for as early as 1840 it 
was called ‘‘the old operation?.’? The 
technique of this method was most 
simple. An eliptical piece of skin was 
excised from the upper lid, the size de- 
pending on the amount of ptosis and the 
edges were brought together by sutures. 
The only merit that this procedure had 
lies in the fact that with it the surgery 
of ptosis probably was born. However, 
the results if not entirely wanting were 
to say the most very meagre. Further, 


a conspicuous scar was often as notice- 
able as the primary disfigurement and 
lagophthalmus was an all too frequent 
complication. 


However, this technique 
is still advocated by Morton‘ in certain 
eases due to a redundance of skin or to 
adiposity as well as to certain blepharo- 
spasms caused by trachoma, phlyctenular 
conjunctivitis, ete. He adds, however, 
that this type of ptosis seldom requires 
surgical interference. 

Von Graefe modified this operation in 
1863 by including in the excision some 
of the fibers of the orbicularis as well as 
the skin in the hope of weakening the 
antagonist of the paretic levator’. This 
method is but slightly better than the 
original ‘‘old operation’’ and it is a 
sorry fact that a name such as Graefe’s 
was attached to this operation for the 
name alone probably did most to keep 
this procedure in use for so long. How- 
ever, this was a step forward and was 
decidedly better than the disfiguring 
method which Gerold advocated in. 1843. 
He merely made a large aperture in the 
drooping lid for visual purposes. The 
operation of Graefe carries with it the 
same merits and faults as the original 
‘fold operation’? and its results were 
little if any different. Later, in some 
instances the whole lid was shortened, 


skin, tarsus and all in an attempt to raise 
the lid border over the cornea. How- 
ever, this operation was never popular 
because the results were so bad and 
lagophthalmus an almost inevitable com- 
plication. 

As early as 1830 Mr. Hunt attached a 
tongue of skin dissected from the ptotic 
lid to that portion of the skin of the 
brow upon which the occipito-frontalis 
muscle acted. However, this operation 
never became popular probably because 
of the poor cosmetic results and seems 
to have been almost forgotten only to be 
revived by Panas half a century later. 

At about the time of Graefe’s opera- 
tion, Bowman (1861) introduced his 
sutures. Dansart, 1880, Pagenstecker, 
Hunt and later Mules, Worth, DeWecker, 
and Hess all utilized this method con-_ 
sisting of placing sutures from the lid 
usually in the region of the tarsus and. 
letting them emerge over the brow in 
the frontalis muscle. All of these op- 
erations relied on the occipito-frontalis 
to substitute for the paretic levator. The 
classical operation consisted of placing 
three sutures under the skin from the 
brow to the lid. The various modifica- 
tions differed from the original only 
ii the suture material used and in mak- 
ing various incisions, either in the lids, 
in the brow, or both. These procedures 
relied on the formation of cicatricial 
bands to form in the channels made by 
the sutures and thus a mild grade of 
suppuration was welcomed. Several 
modifications consisted of tightening the 
sutures from time to time until they cut 
out of the lid. Still later, metal sutures. 
were used. Ensor* used the cautery to 
fix the lid to the frontalis. And ‘later 
still, as recent as 1922, the living suture 
hammock of Gallie and LeMesurier was 
used. They utilized the fascia lata and 
swung it across the tunnel in the lid 
bringing the ends out at the brow. 
Reese®® also used this operation. The 
merit of these operations lies in the rel- 
ative simplicity and immediate results, 
but complications are common. The en- 
suing suppuration may be serious and 
may result in cellulitis, erysipelas, or 
even cavernous sinus thrombosis. The 
sutures may slip, and again, lagophthal- 
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mus is a frequent concurrent. The faults 
consist of the fact, wholly against all 
surgical rules, that suppuration is in- 
vited and necessary, that shrinking scars 
are welcomed and that the method, by 
the frequent tightening of sutures, is 
quite painful. Later the tissues usually 
relax so that the end result is often much 
less than the immediate. 

Another modification growing out of 
the method of using the frontalis muscle 
consisted of using bridges or skin flaps 
swung from the lid and attached to the 
brow muscle. The most popular of these 
eperations was that of Panas. He made 
a horizontal incision in the brow and 
then a wedge shaped flap of skin from 
the lid. The remaining bridge of skin 
was undermined and the wedge shaped 
tongue of skin was anchored to the fron- 
talis by sutures. This method, or one of 
iis many modifications, was used ex- 
tensively and improved by Allport, 
Grimsdale, Tansley’®, Phelan'', Machek, 
Roberts’? (1916) and others. 

This maneuver, although a decided 
advance in operative skill, still is heavily 
overweighted by its many faults. A small 
pit!® is formed under the brow which is 
quite noticeable, and ofttimes hairs pro- 
truded from this pit. Then there is al- 
ways an annoying secretion formed from 
the buried skin flap'*. Here again, a 
troublesome lagophthalmus is a frequent 
sequel. 

Angelucci, Soville, Fergus’® and others 
tried to attach a part of the occipito- 
frontalis muscle itself to the levator or 
tarsus, but this operation was never 
satisfactory. In 1908 Fergus added a 
resection of the tendon of the levator to 
this operation’®. This was also tried by 
Gillet DeGrandoat and Woodruff" but 
the results were no better than in the 
original procedure. 

Probably one of the biggest advances 
in ophthalmic surgery came in 1897 
when Motais'® published his technique of 
transplanting a tongue of the superior 
rectus muscle into the tarsus of the 
ptotic lid. The classical operation was 
performed entirely through the conjunc- 
tiva with an incision above the tarsus. 
- The conjunctiva was then freely under- 
mined to the fornix. The middle third 


of the superior rectus was then dis. 
sected out forming a tongue which was 
sutured to the tarsus. Shoemaker in 
1907 modified this by adding a skin in- 
cision for the purpose of more exact 
anchorage of the rectus tongue. This 
was again modified in 1924 by Kirby 
who performed the whole operation 
through the skin. George Young’® unit- 
ed the whole of the superior rectus to the 
levator without tenotomizing either mus- 
cle and claimed excellent results. 

The advantages of Motais’s?° method 
are (1) that the operation is performed 
without a visible scar. This is certain- 
ly important in a procedure which is 
primarily done for its cosmetic result. 
(2) If the operation is performed cor- 
rectly there will be a synchronous move- 
ment between the lid and the globe thus 
approaching the normal function of 
these structures. (3) The operation ob- 
literates the scowl so commonly seen in 
ptosis patients and necessary to func- 
tion following the panas method. Here 
again, the cosmetic and even the psy- 
chologic improvement is fulfilled. (4) 
There is a close apposition of the lid to 
the globe. In some of the other opera- 
tions the lid is bulged out or otherwise 
distorted. These advantages are cer- 
tainly much in favor of this operation 
and it is one of the best methods so far 
advocated. 

The disadvantages lie in the fact, first, 
that if the superior rectus muscle is not 
normal the operation cannot be used. 
This keeps the operation from being the 
ideal method for it can be used only in 
selected cases. Second, by weakening 
the power of the already weak superior 
rectus muscle, it may cause a trouble- 
some diplopia. Third, it forms a small 
central attachment at a single point. This 
is liable to cause a tent-like pulling up 
of the central portion of the lid, while 
allowing the sides to sag. Fourth, it is 
not infrequent that after a successful 
operation the anchoring suture slips and 
all is lost?*. Heed?* reports such a case 
and he was forced to perform the Hess 


operation. I have had a like casualty in 


a small Negro boy. . 
The last group of operations we have 
to consider has to do with changing the 
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‘tion of the levator either by resec- 
of the muscle, the tarsus or both. 
This technique probably was advocated 
earlier than that of Motais. Stevens?’ 
in 1896 published his operation for the 
advancement of the levator. He made 
an incision in the lid border in the gray 
line splitting the lid. Everbush later 
took a tuck in the tendon of the levator 
and Bowman, after severing the attach- 
ment of the levator to the tarsus, re- 
sected the tarsus. To this Madox added 
the cautery to assure a broad reattach- 
ment of the levator and tarsus. In 1897 
Qlive shortened the levator muscle work- 
ing from the conjunctival surface and a 
year later Wolf did the same thing ex- 
cepting that his approach was from the 
skin surface**. Clarborne*®® resected the 
tarsus and attributed the good results 
he obtained to the fenestration of the 
tarsus and to stitching through the tarso- 
orbital fascia. Dimitry?® added can- 
thoplasty in ptosis cases where there oc- 
cured a small palpebral aperture which 
was stretched horizontally. This is a 
great advance in many cases of bilateral 
congenital ptoses where there is often 
not only a blepharospasm but usually a 
blepharophimosis as well. Blascovics?* 
in 1923 combined the advancement of the 
levator with a shortening of the tarsus. 
The operation is performed entirely 
from the conjunctival surface and is not 
a hard operation. He says that no muscle 
functions in a similar way to the levator. 


According to him complete paralysis or 
even absence of this muscle is no contra- 
indication to this method as so many be- 
lieve. This operation was slightly modi- 
fied so as to form a normal fold in the 
lid following the procedure?*. The con- 
clusions drawn by this author are that 
complications do not occur and that fol- 
lowing the operation the elevation of the 
lid is normal in the horizontal position 
and the curvature is correct. HKven in 
cases of rigid lids-there is some motion. 
The immediate effect is less than that 
finally obtained. Bruns?* concludes that 
advancement of the levator is the most 
physiologic method used but warns 
against it in cases of complete paralysis. 
However, he states that even here the 


result may be encouraging due to the 


shortening of the tarso-orbital fascia. I 
have resected the levator and shortened 
the tarsus in three cases. In two of these 
eases the results are excellent while in 
the third, a case of extreme ptosis, there 
is still a drooping although the lid mar- 
gin is above the cornea on direct gaze. 
One of the successful operations required 
being done a second time to secure ade- 
quate results. The fact that the lid had 
already been operated was no handicap 
in performing the second operation. 


CONCLUSIONS 

1. There are but four distinct opera- 
tive procedures for the relief of ptosis. 
(a) Removal of thickened tissue. (b) 
Resection or shortening of the tarsus, 
levator or both. (c) Substitution of oc- 
cipito-frontalis muscle for the levator. 
(d) Transplantation of the superior rec- 
tus into the tarsus. 

2. Only the transplantation of the su- 
perior rectus and the combined shorten- 
ing of the tarsus and levator are worthy 
ot performance. 

3. The combined shortening of levator 
and tarsus is the easier to do and can 
be done in all cases even in the face of 
absence of the levator. Thefefore, this 
method approaches the ideal. 


BIBLIOGRAPHY 


1. Kirby-Arch Ophth. 1928 LVII 4; 327-331. 
2. Foster, M. L.—Am. J. M. Se. 1899. N. S. CXVIII 700- 


715. 
rare Buck, A. H. Reference Handbok, M Sc. 1886. Vol 11, 


4. Morton, M, Mc. T. Eye, Ear, Nose, Throat Monthly, 
1929 May, 155-159. 
5. Heckel, E. B.—Internat. Clin. 1894; 4. s. I, 307-310. 
6. Enser, H. C.—Brit, M.J., 1903 II, 735. 
7. Wright, W. W.—Arch. Ophth. 1922 LI 99-102 Pl. 
8. Reese, R. G.—Arch. Ophth, 1924. LIII 26-30, 4 Pl. 
9. Reese, R. B.—Tr. Am. Ophth. Soc. 1923. XXI 71-78. 
10. Tansley, J. O.—Tr. Am. Ophth. Soc 1894-6, Hartford. 
11. Phelan, J. R.—Med. Herald, 1923, XLII-94. 
12. Roberts, J. B.—Tr. Coll. Phys. Phila. 1916, 35 
XXXVIII-134-138, 
13. Evans, T. C.—Am. J. Ophth. 1892, IX 225-228. 
. Evans, T. C.—N. Y. .M J. 1895 LXII 781-783. 
. Lauder, E.—Ohio M. J. 1911, VII, 169-171. 
. Lauder, E.—Arch, Ophth. 1915, XLIV, 539-544. 
- Woodruff, H. W.—Ophth. Rec. 1906 XV 415-417. 
. Motais—Ophthaloscope London, 1909, VII 601. 
- Young, G.—Brit. J. Ophth. 1924 VIII 272-275. 
20. Heed, R.—Tr. Coll, Phys. Phila. 1915, 3s 
405. 


Weeks, W. W.—Am. J. Ophth 1928, 3s II 879-833. 
- Heed, C. R.—Tr. Coll. Phys. Phila. 1921 8s XLIII- 


- Stevens, G. T.—Arch. Ophth. 1911 XL 614-617 Pl. 
- Hotz, F.—Ophth. Rec. 1898 VII 24-26. 
. Clarbrone, J. H.—Arch. hth. 1918 XLII-504. 
- Dimitry, T. J—Am. J. Ophth. 1921, 3s IV 655-658. 
- Blaskovies, L. D.—Arch Ophth. 1923 LII 6: 563-573. 
. Blaskovics, L. D.—Ibid. 1929, I; 6: 672-680, 
. Bruns, H.—D. N. Orl, M.J.S.J. 1904-5; LVII, 879-887 


aie (angrily).—The size of your bill makes my 
Doctor—That will be twenty dollars more for ster- 
-A.M.A. 


ilizing your system.—W. F. W. in J. 


lis- 
vas 
in- q 
act 
his 
on 
it- 
he 
n- 
is 
t. 
yf 
184, 
23 
24 
25 
26 
28 
| 


266 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


A Resolution Concerning a New Plan of 
Benefits To Veterans of the World 
War With Non-Service Connected Dis- 
abilities Together With a Discussion of 
the Resolution 

H. H. Suovutpers, M.D., F.A.C.S., 
Nashville, Tenn. 


To Veterans of the World War: 

The following resolution was adopted 
by the House of Delegates of the Ameri- 
can Medical Association at Philadelphia 
in June of this year: 

‘‘Whereas, The Federal Government 
has inaugurated the policy of rendering 
medical and hospital benefits to veterans 
of the World War with non-service con- 
nected disabilities; and 

‘‘Whereas, This policy was inaugurat- 
ed over the opposition of the American 
Medical Association; and 

‘‘Whereas, The policy now in force, if 
carried to its logical conclusion, involves 
the construction, the staffing, and the 
maintenance of a sufficient number of 
hospitals to accommodate the hospital 
needs of all the veterans of the World 
War; and 

‘‘Whereas, Such a policy places the 
federal government in unnecessary and 
unjust competition with the civilian hos- 
pitals and the medical profession of the 
United States; and 

‘‘Whereas, The present policy is of 
unequal benefit to veterans by reason of 
the fact that many disabled veterans 
cannot (for one reason or another) avail 
themselves of the benefit; therefore be 


it, 

‘‘Resolved, That the House of Dele- 
gates of the American Medical Associa- 
tion petition the Congress of the United 
States and the American Legion to aban- 
don the policy of rendering hospital and 
medical benefits to veterans of the 
World War with non-service connected 
disabilities and substitute therefor a 
plan of disability insurance benefits with 
the following provisions: 

‘‘FWirst, the creation of a Bureau of 
Disability Insurance in the Veterans’ 
Bureaus as now constituted. 

‘*Second, the issuance of a disability 
insurance policy to each veteran with 
. disability benefit clauses as follows: 
‘*(a) The payment of a weekly cash. 


benefit during a period of total disa- 
bility, and 

‘*(b) The payment of liberal hospital 
benefit sufficient to cover the hospital 
expenses of a veteran during a period 
of hospitalization for any disability, 
Such benefits to be paid to a veteran on 
satisfactory proof of total disability, 
and 

‘‘Third, Such other provisions as are 
necessary for the proper administration 
of the act. 

it further, 

‘‘Resolved, That the proper officers 
of this Association be instructed to ap- 
proach the officers of the American Le. 
gion, with the view to securing the adop- 
tion of the policy above set out as a part 
of the legislative program of the Ameri- 
can Legion, and be it further 
‘‘Resolved, That each state medical as- 
sociation be requested to form a commit- 
tee whose duty it will be to approach the 
state and local Legion posts throughout 
the country with a view to securing the 
adoption of this program by them.’’ 

As the author of the resolution, as a 
veteran of the World War and as a men- 
ber of the American Legion, I am ad- 
dressing this communication to veterans 
— a request that you give it considera- 
10n. 

The Congress of the United States has 
provided several different forms of bene- 
fits for veterans of the World War. The 
one form of benefit to which the resolu- 
tion relates is that which provides for 
free hospital, medical and surgical atten- 
tion for veterans with non-service con- 
nected disabilities. 

It will be borne in mind that a service 
connected disability is one which was 
caused, or is presumed to have been 
caused, by service. A non-service con- 
nected disability is one which is not re- 
lated to service. 

This policy of the government, if car- 
ried to its logical conclusion, involves 
the government in the construction and 
operation of a sufficient number of vet- 
erans’ hospitals to accommodate the hos- 
pital needs, for all purposes, of all the 
veterans of the World War. 

When this policy was first inaugurat- 
ed it doubtless was the intent of Con- 
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s to provide a service for those vet- 
eine a were ill, in need of hospitali- 
zation and unable to pay for it. No one 
ean criticize such a motive and far be it 
from me to attempt to do so. One, in my 
judgment, may criticize a plan of bene- 
fits, and especially so if a more satisfac- 
tory plan is offered to take its place. 
That was my purpose in spensoring the 
resolution. 

Therefore, two specific plans of bene- 
fits are under discussion; one is the hos- 
pital plan now in force. The other is the 
disability insurance plan proposed in the 
resolution. 

It is intended that the insurance plan 
should apply to the same veterans as the 
hospital plan applies td. 

The hospital plan of benefits provides 
for each veteran a bed in a hospital, and 
surgical and medical attention, provided 
his condition requires hospitalization. 

It is readily apparent that this plan of 
benefit is quite limited. It applies only 
to the veteran whose illness requires 
hospitalization and who is in position to 
accept hospitalization. This reduces the 
benefit to a limited number of veterans. 
For example, a majority of illnesses do 
not require hospitalization. The vet- 
eran whose illness is of such a character 
as not to require hospitalization re- 
ceives no benefit regardles of his eco- 
nomic distress. His disability is just as 
complete and his economic need just as 
great as the veteran whose illness or in- 
jury does require hospitalization. 

Secondly, the condition’ of the veteran 
from acute illness, or injury, may be 
such that he cannot be transported with 
safety to a veterans’ hospital, or the con- 
dition might be such an emergency that 
it could not wait, in which cases the hos- 
pital plan would be of no benefit to the 
veteran. 

Again the illness, or injury, of the vet- 
eran might require hospitalization for 
proper treatment, but the circumstances 
of the family prevent him from accept- 
ing the benefit. The veteran might pre- 
fer to be in a hospital in his community 
where he could remain in touch with his 
family. Under such circumstances the 
hospital plan would be of no benefit. 

Another circumstance of considerable 
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importance is that the family, or de- 
pendents of the veteran in economic dis- 
tress who accepts hospitalization is left 
to the aid of community charity. The 
veteran is disabled. His income has 
ceased. He has accepted hospitalization 
in a government hospital. His family is 
in distress which does not add to his 
peace of mind. 

All the circumstances mentioned above 
have come under the observation of the 
writer. Many more might be mentioned, 
but these suffice to show that the hos- 
pital plan is of benefit to a limited 
group, and not of equal benefit to all vet- 
erans, and by no means touches all vet- 
erans who are ill and in need. 

The insurance plan of benefits pro- 
posed in the resolution provides for two 
forms of benefit: 

(a) The payment to the veteran of a 
sum of money per week during any pe- 
riod of total disability. (A cash benefit). 

(b) The payment of a hospital benefit 
per week during any period of hospital 
confinement. (A hospital benefit.) 

Each veteran would benefit equally. 
It applies to all alike. The veteran whose 
illness does not require hospitalization 
receives his cash benefit and thus his 
needs are met. 

The veteran whose illness does require 
hospitalization can select the hospital of 
his preference and without delay obtain 
admission. He can select the type of 
service which suits his needs. For ex- 
ample, a ward bed or a private room. 
He can select his doctor. While he is 
confined in the hospital he will continue 
to receive his cash benefit which will 
take care of the needs of his family. 

Under the insurance plan of benefit 
every veteran shares alike in the bene- 
fits. The needs of every disabled veteran 
is met regardless of the character of his 
disability, regardless of his location, re- 
gardless of whether the illness requires 
hospitalization or not. 


As to the Cost of Administering the Two 
Plans 

In order to make possible calculations 

as to the cost of administering the insur- — 

ance plan the sum of twenty dollars per 

week is set up as the cash benefit, and 


|| 
Sa- 
tal 
tal 
od 
ty. 
on 
ty, 
re 
rs 
A. 
rt 
le 


the sum of twenty dollars per week as 
the hospital benefit. 

A capable actuary of large experience, 
Mr. W. H. McBride, of the National Life 
and Accident Insurance Company, Nash- 
ville, very kindly made the following 
estimates of disability : 

‘‘Number of weeks of disability ex- 
pected from a group numbering 4,000,000 
in 1930, ages 31 to 40, inclusive, in *suc- 
cessive years, excluding those attaining 
age greater than 60. 

4,357,291 


4,132,507 
3,889,594 


2,874,558 
1,149,620 
267,919” 


The rates of disability here shown are 
much higher than would be expected in a 
group of 4,000,000 veterans of the World 
War for the following reasons: 

The physically unfit are largely elim- 
inated. Certainly veterans as a whole 
are better risks than any other group of 
similar numbers that could be mentioned. 
The mortality experience in the war risk 
insurance demonstrates veterans to be 
superior risks as a group. 

The disability rate in an industrial 
group is notoriously high, and the fig- 
ures furnished by Mr. McBride are based 
upon his experience with such a group. 
At any rate, a liberal estimate of the dis- 
ability rate to be experienced in a group 
of veterans would be one week of dis- 
ability per year per man. Four million 
veterans would give a disability expe- 
rience of four million weeks of disability 
per year. The cash benefit to these vet- 
erans would amount to $80,000,000.00 
per year. 

Assuming that ten per cent of the 
weeks of disability would require hos- 
pitalization, the hospital benefit would 
cost $8,000,000.00 per year. 

Assuming that the overhead costs of 
administration would be five per cent of 
the total benefits this item would amount 
to $4,400,000.00 per year. 

The two benefits plus the costs of ad- 
ministration would amount to $92,400,- 


*Figure for each five-year period is given instead of each 
successive year. 
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000.00 for the first year. The disability 
rate would diminish each year and the 
costs would decrease accordingly. By the 
year 1959 the cost would be negligible. 

This form of benefit would cease at 
age sixty. It is assumed that those vet- 
erans who attain an age beyond sixty 
years would be taken care of by some 
other form of benefit. For example, a 
pension or domiciliary care in soldiers’ 
homes already in existence. j 
The Cost of Administering the Hospita 

Plan of Benefits 

There are at present fifty-three vet- 
erans’ hospitals with a capacity of 25,- 
940 beds. 

It is estimated by the Medical Council 
of the Veterans’ Bureau that 129,859 
beds will be required to meet the needs 
of the veterans of all wars. 

The cost of maintenance is $4.42 per 
day, or $1,613.30 per year per bed. 

The average cost of construction is 
$3,500.00 per bed. 

The cost of the professional staff is 
$151.56 per bed per year. 

The average cost of transportation to 
and from the hospital is $30.58 per vet- 
eran admitted. 

The cost of equipment is not obtained, 
but this item is large. 

These statements of costs were fur- 
nished by the Acting Director of the Vet- 
erans’ Bureau. 

The cost of constructing the 103,939 
beds additional to make the total 129,859 
would be $363,786,500.00. 

The cost of maintaining 129,859 beds 
would be $209,501,524.70 per year. 

The cost of the professional staff 
would be $19,681,430.04 per year. 

The cost of transportation and equip- 
ment cannot be estimated. 

The cost of two items alone, viz: hos- 
pital maintenance and professional staff 
would be $229,182,954.74 per year. 

These figures furnish ample evidence 
to show that the insurance plan is by far 
the more economical of the two. 

Under the insurance plan when the 
last veteran has attained age sixty the 
plan ceases to exist. The costs have 
scaled downward through the years un- 
til the costs become niJ. Under the hos- 
pital plan of benefits the costly build- 
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‘ngs and equipment are to be abandoned 
and the staff disbanded, or a new policy 
concerning their administration inaug- 
urated. 

A new policy of administration cer- 
tainly would be in the interest of keep- 
ing the beds occupied and the staff em- 
ployed. It logically would be in the na- 
ture of extending hospital benefits to the 
families of veterans, and thus the ex- 
pense could be continued and the scope 
broadened to the extent that medicine 
and hospitals in America would become 
almost completely or very largely fed. 
eralized, thus making for almost com- 
plete state medicine. 

Since the resolution was adopted a 
few criticisms have been made which 
should be discussed here. 

One criticism is that the insurance 
plan is offered purely in the interest 
of doctors. Such a criticism is unfound- 
ed. In fact, it will be noticed that there 
is no provision in the policy proposed 
for medical or surgical fees. 

Such a benefit is often found in dis- 
ability policies written by standard com- 
panies. It was purposely omitted be- 
cause such a criticism was anticipated. 

Doctors as a whole would receive a 
larger financial benefit. from the hos- 
pital plan. It will be noted that the cost 
of the staff would be $19,681,430.04 per 
year under the hospital plan. Doctors 
could not hope to benefit to this extent 
under the insurance plan. In fact, doc- 
tors would not benefit directly at all. 

Another criticism is to the effect that 
unethical doctors and crooked veterans 
would enter into collusion to defraud 
the government. This is a slam at both 
doctors and veterans. In reply to this 
criticism I would say that if such a large 
proportion of doctors were capable of 
such crookedness such large insurance 
companies as the Metropolitan and 
others could never have been built up. 
The basis of a claim with any disability 
insurance company is a certificate by a 
physician. 

_Fraud doubtless is perpetrated occa- 
sionally. Every business on earth has 
had its experience with frauds. Even the 
Veterans’ Bureau. The veteran could 
be hospitalized unnecessarily under the 
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hospital plan which would be a fraud 
also, and from the standpoint of the 
government, a more costly fraud. 

It is intended that the Veterans’ Bu- 
reau force be augmented so as to ad- 
minister the act. This force would de- 
tect and combat fraud. This force dis- 
allows the claims of veterans every day 
under existing laws. 

I believe I can say on behalf of or- 
ganized medicine that we would favor 
and sponsor any measure seeking to 
eliminate fraud completely from this and 
all other forms of administration where 
a doctor is brought into the case. 

Doctors are vitally interested in a 
matter of far greater importance to the 
public and the profession than the tem- 
porary income of some doctors, and that 
is the subject of state medicine. 

Veterans, in my opinion, would be in- 
terested if they were to give this matter 
serious thought. 

One form of state medicine is that in 
force under the government hospital 
plan of benefits to veterans. It has these 
elements. The sick individual has no 
voice in the selection of his doctor—no 
voice in the selection fo his hospital. The 
doctor does his tour of duty wherever he 
is assigned. The proper relation be- 
tween doctor and patient is destroyed. 
The German system of medicine has this 
element to a large extent. It was Prus- 
sianism we went across the seas to de- 
stroy. 

In America, medicine and surgery 
have made more progress than in any 
other country on earth. The public of 
the United States as a whole get the best 
medical, surgical and hospital service of 
any people on earth. This wonderful 
system has grown up as a part of our 
democracy. In this democratic system 
the patient selects his doctor. The doc- 
tor serves those who want him. His 
clientele grows in proportion to his repu- 
tation for good service. The same ap- 
plies to hospitals. 

If democracy in medicine must go— 
well, then let democracy disappear from 
the earth altogether as a false philoso- 
phy of life and living. Let’s apologize 
for the efforts of our forefathers in es- 
tablishing a democracy. Let’s also apol- 
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ogize to Germany for the dstruction we 
wrought to their Prussian system. 

This insurance plan of benefits to vet- 
erans is offered in the interest of all. 
It is in the interest of veterans pri- 
marily. It is in the interest of equality 
of benefits as between veterans. It is in 
the interest of economy in governmental 
expenditures. It is in the interest of 
democracy in medicine—that system 
which has brought to the people of the 
United States the highest type of medi- 
cal service to be had on earth. 

A Phase of the High Cost of Illness 


W. M.D., McCracken 


Read begese the Rush-Ness County Medical Seciety, June 
18, 1 


The high cost of illness and medical 
care has been much discussed in medical 
journals, newspapers and magazines in 
general. Patients complain of the ex- 
orbitant charges doctors have made and 
of the high cost of hospitalization. 


When one comes to analyze the situ- 
ation as a whole it is apparent that many 
factors are concerned. According to 
Rappleye, the average cost per family 
per year for patent medicines, drugs, 
physicians, hospitals, nurses and den- 
tists is $80.00, as compared to non-medi- 
cal expenditures, such as automobiles, 
tobacco, candy, gasoline, theaters and 
movies, soft drinks, musical instruments, 
sporting goods, toys and games, per- 
fumes, toilet soap, ete, amounting to 
$436.00. 

The patients are frequently themselves 
to blame for the high cost. Patients 
euming to a hospital very often insist 
upon having the very best and most ex- 
pensive service. 

It is a common thing for women in 
the doctor’s waiting room and those at 
the club to discuss health and doctors in 
general, and one frequently hears a 
woman say that she has spent $500.00, 
$800.00 or perhaps $1,000.00 for doctor 
bills during the past year or two. When 
one comes to analyze this statement one 
finds the doctor’s bill was in reality a 


‘small part of this expense bill, the rest 


being for the hospital, special nurse, 
medicines, z-ray, laboratory, etc., and 


last but not least, the patient, in all 
probability, has been taking treatments 
from some over zealous cultist for sey- 
eral months at $75.00 per month, for the 
cure of perhaps a diseased appendix, a 
cystic ovary or some other condition of 
that sort. And one of these patients will 
object very seriously to paying a sur- 
geon a moderate fee for an operation in 
one of these conditions. 

_A patient who consulted me a short 
time ago stated that a few days previ- 


cusly he had gone to a chiropractor who,. 


by means of some kind of an ‘‘electrie 
box,’’ had diagnosed his case as one of 
toxic goiter and had charged him $10.00, 
He was advised by this chiropractor that 
he could be cured if he would take treat- 
ments for two or three months at $75.00 
per month. I could find no symptoms 
whatever of a toxic goiter in this man. 
He had no exophthalmos, no tachycardia, 
no tremor and no diarrhea. I told him 
to forget it and charged him $2.00. 

Another patient, a man over sixty 
years of age, who had a lot of gastric 
disturbances and whose clinical symp- 
toms indicated a gastric or duodenal 
ulcer, probably malignant, was examined 
by one of my coleagues and the diag- 
nosis confirmed. He was advised by 
both of us to go to a hospital and have 
a complete and thorough examination 
made. However, he consulted a chiro- 
practic clinic, took an ‘‘electric box’ 
diagnosis at $10.00 and is now taking 
two or three months treatment at $75.00 
per month. In a few months he will 
have the same trouble, but more pro- 
nounced and will broadcast to the world 
~— he has spent $235.00 for doctor’s 

ills. 

Another individual presented himself 
at my office about a year ago,. saying 
that he had something wrong with his 
throat, that he could not breathe and 


that he wanted to see a throat specialist. 


I advised him that I was not a throat 
specialist. He said that he had spent 
several hundred dollars in ‘‘doctoring’’ 
and that he had consulted seven doctors. 
After questioning the man I learned that 
his ‘‘seven doctors’? had been seven 
chiropractors and that none of them had 
told him what was the matter with him, 
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but had given him massage and elec- 
trical treatments for ‘‘difficult breath- 
ing.’’ He was hard to reason with and 
difficult to manage, but I succeeded in 
iving him a thorough examination. His 
difficult breathing was due to a broken 
cardiac compensation and he had an 
arteriosclerosis and a passive engorge- 
ment of the liver. 

My purpose in presenting these illus- 
trative cases is to bring out the fact 
that from one angle and one phase at 
least, this so-called high cost of illness 
and medical care is not all by any means 
the fault of the qualified practitioners 
of medicine and surgery. 

Possibly some of the high cost of ill- 
ness may be laid at the door of the phy- 
sician. Perhaps there is lack of cooper- 
ation between the patient and physician, 
or perhaps the patient himself desires to 
consult a specialist, and occasionally the 
physician is not sufficiently interested 
in his patient. 

The man who owns a fine expensive 
motor car is not likely to permit every 
mechanic around the garage to work on 
it. He wants the man who has been 
properly trained in that kind of work. 
If the general public would take the 
same judgment in selecting a man to 
take care of their health and their bodies 
as does the man selecting a mechanic for 
his automobile this so-called high cost of 
illness would be materially cut down. 


Ye Vacation of Dr. Pepys 
Joun A. Diuton, M.D., Larned 

Up betimes at ye clamour of alarum 
which did give vent with much vigour at 
5am. With great persuasion didst sum- 
mon ye son from adolescent slumber. Ye 
much planned voyage to _ piscatorial 
mountain waters didst vie with Morpheus 
for possession of ye youth. Ye elder with 
prostate urge doth arise much alert nor 
fain would lieth abed longer. Thus doth 
ye advance of years render ye time 
alarum almost of no necessity. 
_ Many dire experiences of previous 
journeys hath made ye good wife in ye 
humour to remain at home and methinks 
she showeth wisdom. Ye speed waggon 
of much power loaded with accoutre- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 271 


ments fitted for ye modern Isaac Wal- 
ton doth hum merrily across ye western 
prairies and ye miles of ripened grain 
portend a fruitful harvest. Alas that ye 
times of depression permit such mere 
pittance for ye yeomens’ reward. And 
much is heard berating ye good man 
Hoover and ye Farm Board. Ye midday 
brings ye hot wind and ye sight of 
mountains at eventide doth refresh. Ye 
rear wheel of waggon doth gather a 
spike from ye culvert crudely designed 
by bucolic gentry and with sickening 
gasp ye tire doth prostrate itself. Ye 
son with collegiate expletive doeth jus- 
tice to ye occasion and ye repairs are 
made amidst torrid environment. 

Ye pause is made for sustenance at ye 
fly-infested inn and scant courtesy ex- 
tended to ye elder by ye mature flapper 
of seventeen who serves ye viands. Ye 
son, stalwart scion that he be, receives 
attention as one of degree, and ye so- 
licitations of ye dame prove mirth pro- 
voking to ye elder. 

Ye journey ceaseth only when ye wag- 
gon refuseth further ascent and ye pur- 
ling streams give promise of reward to 
ye angler. Ye native son with stolid 
jowl doth profiteer on ye sale of petrol 
and travelers’ needs and ye beds lieth 
hard. Ye anecdote is heard of ye sup- 
plicant who approacheth ye magistrate 
to have his matrimonial bans annulled 
on ye grounds that ye father of ye wife 
had no license to carry a shot gun. 

Ye time goeth on fleet wings and too 
soon ye orgy of eating poorly cooked 
viands and combatting ye mosquito is 
past. Ye homeward journey is made and 
ye good wife is found esconsed in front 
of ye fan, cool and fair to look upon. 


TUBERCULOSIS ABSTRACTS 


The Twenty-seventh Annual Meeting 
cf the National Tuberculosis Association, 
held at Syracuse, New York, May 11-14, 
1931, was attended by 1,010 registrants. 
Papers and discussions dealing with the 
pathological, clinical, social, and admin- 
istrative aspects of tuberculosis furnish- 
ed a well balanced program. While most 
of the papers were of interest primarily 
to specialist groups, all contributed to 
our general knowledge of tuberculosis. 
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All papers, either in their entirety or as 
comprehensive abstracts, will be publish- 
ed a few months hence in ‘‘ Transactions 
cf the National Tuberculosis Associa- 
tion.’”? A few high lights of general in- 
terest are here presented. 
TUBERCULOSIS WORKERS REPORT PROGRESS 
AT ANNUAL MEETING 

The opening session celebrated the 
twenty-fifth anniversary of the Christ- 
mas seal, the device which made possi- 
ble the financing of the tuberculosis 
movement in the United States. Miss 
mily P. Bissell, who introduced the seal 
in this country, was the guest of honor. 

Dr. Livingston Farrand, president of 
Cornell University, who served as ex- 
ecutive secretary of the National Tu- 
berculosis Association from 1905 to 1914, 
described how the Christmas seal sale 
grew from $3,000 in 1910 to $5,350,000 in 
1930. The total receipts from this meth- 
od of fund raising in the United States 
have aggregated $58,640,000. This money 
has been used largely for the promotion 
of official measures designed to com- 
bat tuberculosis, and by this means there 
have been secured from the public purse 
sums that aggregate at the present time 
close to $500,000,000. ‘‘Christmas seals 
invested in community organization have 
resulted in dividends of incalculable 
benefit.’’ 

Emily P. Bissell recounted the origin 
of the Christmas seal. She was interest- 
ed in 1907 in raising a few hundred dol- 
lars to provide a small sanatorium of 8 
beds for consumptives in Wilmington, 
Delaware. Having read Jacobs Riis’ 
description of the Danish Christmas seal 
in ‘*The Outlook,’’ she decided to adopt 
the method. The first seal issued aroused 
seant interest until ‘‘The Philadelphia 
North American’’ gave it publicity and 
proved the possibilities of raising money 
through the sale of penny stickers. The 
seal was not a sudden inspiration or a 
detached idea. As a social worker, Miss 
Bissell had learned that fairly large sub- 
seriptions may be obtained for a worthy 
project from a few individuals if it is ex- 
plained to them. But the real public, 
the people who can afford to give from 
ten cents to one dollar, are difficult to 
reach. The Christmas seal makes it 


possible for all to participate and also 
enlists widespread individual interest in 
the problem of tuberculosis. 
MEDICAL RESEARCH 

Dr. Florence R. Sabin outlined the 
program of the Committee on Medical 
Research under the chairmanship of Dr. 
William Charles White. Under the plan, 
various universities and _ laboratories 
throughout the country co-operate in the 
solution of carefully outlined problems. 
All the groups engaged in the work meet 
frequently and discuss their progress. 

One of the projects is that of subject- 
ing strains of acid-fast bacilli, of which 
the tubercle bacillus is one, to chemical 
analysis. The essential foundation for 
such a survey is a synthetic culture med- 
ium of known and constant composition 
free from any protein, complex carbohy- 
drates, and lipoids. The various pro- 
ducts of the medium, as well as the 
chemical fractions of the tubercle bac- 
illus, are submitted to biological tests in 
order to determine the specific physio- 
logical reaction of each fraction or pure 
substance. For example, saturated fatty 
acids derived from the tubercle bacillus 
reproduce typical tubercles in animals. 
Both proteins and carbohydrates derived 


from the tubercle bacillus reproduce the » 


toxic symptoms characteristic of the di- 
sease. After each new fraction of the 
tubercle bacillus is isolated, it is tested 
in the biological laboratory, the end in 
view being to formulate a complete cata- 
logue of the component parts and their 
physiological reactions. 

Other studies include an investigation 
into the physiology, particularly the res- 
piration rate, of living tubercle bacilli. 
One worker has devised a means of iso- 
lating a single bacillus and watching its 
entire life cycle under the microscope. 
Another group is attempting to stand- 
ardize the reading of x-ray plates and 
the construction of x-ray equipment. 

NEW DISCOVERIES ANNOUNCED 

At the meeting of the American Sana- 
torium Association, one of the affiliated 
groups, several important research de- 
velopments were announced. Dr. HE. Fen- 
ger of Glen Lake Sanatorium, Minnesota, 
speaking for the group who participated 
with him, reported on a new tuberculin 
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known as MA-100. This is a protein 
common to all acid-fast bacilli. The com- 
pined results of several investigators 
justified the opinion that the new tu- 
berculin possesses four distinct advant- 
ages: (1) it is free from all substances 
that might render the positive reaction 
uncertain; (2) it can always be produced 
at the same iso-electric point in precipi- 
tation; (3) it contains nothing except 
what is manufactured by the germ of tu- 


 perculosis itself; (4) it can be diluted in 


quantity accurately to enable every phy- 
sician to know exactly how much of the 
active element he is using. 

Professor Charles Weyl of the Uni- 
yersity .of Pennsylvania, technical ad- 
viser of a group headed by Dr. F. Maur- 
ice McPhedran who are endeavoring to 
standardize a-ray equipment, announced 
a method of making a-ray pictures of the 
chest so synchronized as to take several 
short exposures between heart beats. The 
resulting composite negative produces a 
clear picture free from blurring caused 
by the heart’s action. Professor Weyl 
compared the mechanism of the appara- 
tus with that used in a combat airplane, 
whereby machine gun bullets may be shot 
between the whirring propeller blades. 
The device marks a step in advance to- 
wards standardizing 2-ray pictures. 

Another advance in the work with the 
#-ray was made public at the meeting 
by the same group, who have been at- 
tempting for several years to eliminate 
variations in the results obtained with 
different x-ray machines, Differences 
in lighting and mechanical action of ap- 
paratuses heretofore have made the ac- 
curate reading of negatives depend upon 
due allowances for peculiarities known 
to exist in the operation of the individual 
machine. For example, pictures made in 
one city with a certain apparatus would 
he found, if the patient moved to another 
city, to be of little use in diagnosing pro- 
gress of tuberculosis because the second 
physician would not be conversant with 
the variables characteristic of the first 
machine. 

By means of an instrument called a 
“comparator densitometer,’’ designed 
and constructed by the group making the 

report, a standard is established which 
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the operator can use to know in advance 
of taking the x-ray that a certain estab- 
lished density in the picture will be ob- 
tained. This enables physicians in dif- 
ferent parts of the country to work with 
g-rays upon a uniform basis, as well as 
reducing the variations that have stood 
in the way of accurate judgment. 

In addition to these developments, it 
was announced at the meeting that a 
fixed resistor has been designed which 
will test the supply of electrical current; 
also a peak voltmeter for vacuum tubes, 
and a standard testing apparatus which 
will help hospitals, sanatoria, and labora- 
teries to choose the w-ray machine best 
suited to their needs. 


FXPANSION OF TUBERCULOSIS ASSOCIATION 


Harry L. Hopkins, director of the New 
York Tuberculosis and Health Associa- 
tion, discussed the question, ‘‘Should the 
Tuberculosis Association Go into Other 
Health Fields?’’ The rapid decline of 
the tuberculosis death rate and the wide 
inerease of public facilities, such as san- 
atoria, clinics, health departments, and 
nurses, warrant the tuberculosis associa- 
tions in giving serious thought to future 
programs. The campaign against tuber- 
culosis has by no means been won; an 
aggressive warfare must be continued, 
but it should no longer be in the form of 
direct services rendered. Rather should 
it be to encourage public authorities to 
provide funds for adequate sanatorium 
beds, more tuberculosis clinics, more 
nurses, and more tuberculosis physicians. 
Its direct services should be limited to 
health education, and even here more 
efforts should be made to induce the 
public authorities to extend their own 
facilities. Associations can properly take 
part in direct activities of a research na- 
ture and more particularly those that are 
demonstrations in character. 


Tuberculosis associations, national, 
state, and local, are admirably equipped 
to extend their efforts in combating 
other forms of disease and in promoting 
positive public health work. Among the 
projects that have already been under- 
taken by certain associations are the 
campaigns against diphtheria and heart 
disease, the promotion of mental hy- 
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giene, child health work, and social hy- 
giene. 
OFFICERS ELECTED 

The officers of the National Tuber- 
culosis Association elected for the ensu- 
ing year are: president, Dr. Alfred 
Henry, Indianapolis; vice-presidents, Dr. 
John H. Peck, Des Moines; and Dr. Will- 
ard B. Soper, West Haven Connecticut ; 
secretary, Dr. Charles J. Hatfield, Phil- 
adelphia; treasurer, Henry B. Platt, New 
York City. Officers of the American 
Sanatorium Association, whose sessions 
were held simultaneously, are: president, 
Dr. Harry Lee Barnes, Wallum Lake, 
Rhode Island; vice-president, Dr. Fred 
H. Heise, Traudeau, New York; secre- 
tary, Dr. W. H. Ordway, Mt. McGregor, 
New York. 

The Trudeau Medal ‘‘for the most 
meritorius contribution on the cause, 
prevention or treatment of tuberculosis’’ 
was awarded this year to Dr. Allen K. 
Krause. 


Psychiatric Nursing 
A new step forward in the training of 


nurses has just been inaugurated in the 
approval of the Menninger Psychiatric 
Hospital and Sanitarium as an approved 
institution for the affiliation of student 
and graduate nurses for special training 
in psychiatric nursing. The Menninger 
Hospital was examined by the Kansas 
State Board for Examination and Regis- 
tration of Nurses and approval has 
been granted by these Boards as indi- 
cated by a letter received from Miss 
Cora A. Miller, R.N., Secretary of the 
Board. 

Nurses accepted by the Superintend- 
ent of the Menninger Hospital, Miss 
Sophie A. Schweers, R.N., will be given 
practical experience in various phases 
of psychiatric nursing and treatment, in- 
cluding hydrotherapy, occupational ther- 
apy, recreational therapy, and the spe- 
cial care of individual patients. They 
will also be given practical experience 
with extra-mural cases and problem chil- 
dren cases. In addition to this, didactic 
work will be offered in the form of lec- 
tures in normal and abnormal psychol- 
ogy, mental disease, psychotherapy, and 
practical psychiatric nursing by mem- 
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bers of the medical and nursing staff of 
the hospital. 

In a day when it is recognized that 
more than half of all the patients con- 
sulting physicians are suffering from 
various forms of nervous diseases, it is 
increasingly essential that nurses have 
as a part of their training equipment a 
better understanding of the nature of 
these illnesses and the best technique in 
dealing with them. 

The duration of the course is three 
months, the first beginning September 
1 and each three months following. Ap- 
plications will be considered and filed 
in order of their receipt. They should 
be addressed to Miss Sophie A. Schweers, 
R.N., Menninger Psychiatric Hospital, 
Topeka, Kansas. 


Calcification of Intrarenal Arteries Giving 
Roentgen Appearance of Calculi 


George Winthrop Fish and Leonard A. 
Hallock, New York (J.A.M.A., June 6, 
1931), report a case of calcification of 
the walls of the large intrarenal branches 
of the renal arteries in such a way that it 
gave the roentgenologic appearante of 
ealeuli or tuberculous calcification. Al- 
though calcification of this type has oc- 
casionally been noted at the postmortem 
table, so far as the authors have been able 
to determine there are no reports in the 
literature of a case similar to the one 
they observed and only a few vague ref- 
erences as to the possibility of its occur- 
rence. This case is of peculiar diagnostic 
interest to the roentgenologist, internist, 
surgeon and urologist alike, as shadows 
such as these, though less numerous, are 
perhaps not infrequently seen, and, when 
associated with pyuria, hematuria or 
pain, offer a difficult diagnostic problem 
between calculus disease of the kidney 
and tuberculosis. In the light of this case 
if seems probable that such shadows asso- 
ciated with hematuria have been diag- 
nosed as renal calculi and operations per- 
formed that were unsatisfactory to pa- 
tient and surgeon alike. 
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AUTOMOBILE ACCIDENTS 
It has been but a few years yet it 
seems a long time since people used 
horses and buggies for short distance 
transportation. We thought in those 
days that there were entirely too many 
accidents from careless driving and bad 
acting horses. Most of the accidents 
were ascribed to the latter. However the 
horses usually had some sense or judg- 
ment, if the driver did not, so that com- 
pared with transportation by automo- 
hiles the horse and buggy was fairly 
safe. 
There are a few unavoidable automo- 
bile accidents but most of them are in 
one way or another the fault of the 
driver. Some drivers are reckless and 
take unwarranted chances, but there are 
a great many who are simply lacking in 
judgment. That many accidents result 
from physical defects of drivers, such as 
deafness or poor vision is doubtful. It 
is poor judgment. that permits one to 
drive with a windshield so covered with 
ice, or water, or dirt that the road ahead 
is invisible. It is poor judgment for one 
to pass a car ahead if the road is not 
clear. It is very easy to misjudge the 
distance or the speed of an oncoming 
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car. It is also poor judgment to take 
the left hand side of the road in going 


-up-hill, and particularly so if the road 


beyond the top is not visible; and for the 
same reason it is poor judgment to take 
the left hand side of the road in round- 
ing a curve. It is just as unwise to 
drive an automobile on gravel roads 
without a firm grip on the steering wheel 
as it was to drive a nervous horse with 
slack lines. Everyone knows these things 
and they are being constantly repeated 
in the newspapers everywhere, but ap-. 
parently there are people who do not be- 
lieve them. 

In the old horse and buggy days men, 
particularly doctors, frequently went to 
sleep on long drives but the horse took 
them home safely. There were some 
drivers in those days that would have 
had less trouble if they had slept all the 
time. But the man who cannot keep 
awake when driving an automobile should 
always travel alone and carry plenty of 
insurance. 

Speed is not so dangerous as it is sup- 
posed to be, if the driver is skilful and 
uses good judgment. <A taxi driver in 
Chicago will take you through the 
crowded streets at thirty-five miles an 
hour, with six inches of space between 
his cab and a street car on one side and 
another cab or a truck on the other side, 
but he drives straight ahead, as do the 
others. If he swerved from side to side 
as some drivers on the highways do there 
would be a half dozen cars piled up in 
the middle of the street. There are 
people who never learn how to drive 
straight ahead and until they do learn 
they will always be a menace to others 
on the road. 

According to the records there are 
more automobile accidents during hot 
weather than other times. This is not 


difficult to understand since for the 
great majority of these accidents the 
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drivers are responsible. One who is ac- 
customed to drive an automobile acts 
automatically when danger threatens. 
He applies the brakes or turns the car 
before he has time to think about it, if 
he is alert. But the driver who is fa- 
tigued by long hours at the wheel or is 
depressed by the heat becomes less cau- 
tious and less alert. Situations register 
more slowly and his response is also 
retarded. 

Driving regulations are plain enough 
and there are very few people who do 
not know what they are, but there are 
too many of them who take chances, who 
like to take chances now and then. Until 
some one can endow the automobile with 
the intelligence of at least a horse there 
will no doubt continue to be accidents of 
this kind. 


DOCTORS NOT BUSINESS MEN 
Doctors are proverbially poor business 
men. That is what a lot of people say 
and most of them believe. In fact, it is 
such a common belief that the doctors 
themselves generally admit it. But one 
need not necessarily believe it, for the 
evidence is by no means conclusive. 

It is claimed that doctors are ‘‘easy 
marks’’ for grafters, that they can al- 
ways be depended on to buy blue sky 
and gold bricks. But then there are gul- 
lible preachers, lawyers and merchants 
as well as doctors; even bankers have 
been known to make poor investments. 
There is really no evidence to show that 
doctors are more lacking in judgment 
than other groups of professional men 
or groups of business men of other kinds. 
In fact, one could easily collect a con- 
siderable list of names of doctors who 
have proven their ability to acquire 
wealth, if that is any evidence of being 
a good business man. 

The male population will probably 
average about so many good business 


men to the thousand. Some of these are 
sure to be found in the medical profes. 
sion because it appeals to them as a 
business opportunity. When a good 
business man takes up the practice of 
medicine as a business he is almost cer- 
tain to make a business success of it. 
There are others, however, who are at- 
tracted by the opportunities the practice 
offers for the acquisition of things more 
desirable than wealth—to some of them 
at any rate. And occasionally one who 
has engaged in the practice of medicine 
and acquired a reputation for knowledge 
and skill also accumulates what usually 
passes for evidence of good business 
ability, just because he cannot help it, 
not because he intentionally adopted get 
rich methods. 

What is usually meant, however, in 
saying that doctors are poor business 
men is that they do not follow business 
methods in collecting their accounts. 
But there is quite a little difference be- 
tween the practice of medicine and mer- 
cantile pursuits. Doctors cannot turn 
sick people away because they cannot 
pay cash and have no credit. Merchants 
can and do, but they would make a 
great howl about a doctor who so far 
forgot his duty to humanity. A real 
business man must forget or submerge 
his humanitarian instincts, so that doe- 
tors as a class cannot in the nature of 
things be business men. 

To say that a doctor is not a good 
business man is not intended as an op- 
probrious epithet, but rather as a sort 
of commisuration. It seems really that 
people prefer their doctors not to be 
business men. Who that can qualify as 
a good doctor wants to be known as a 
business man. 

Business men have done little toward 
the advancement of civilization. The 
men with inquisitive minds, the scien- 
tists, the adventurers, the explorers, the 
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men with visions and imagination; these 
are not business men but they have ac- 
complished things of vastly more import- 
ance to the world than its business men. 


NOT ALWAYS BEHIND 

Perhaps Kansas has not been as zeal- 
ous in providing laws to protect the 
people against incompetent practitioners 
of the healing art as we think it should 
have been, but it has kept considerably 
in advance of numerous other states in 
its public health laws. 

The legislature of Illinois, which just 
recently adjourned, passed several laws 
similar to those that have been in effect 
in this state for many years. 

It authorized municipal corporations, 
school and county boards to appropriate 
funds for and employ public health 
nurses. 

It authorized the state department of 
Public Health to supervise the sanitation 
of public water supplies, ete. 

However, a bill which would have 
made mandatory the use of prophylactic 
in the eyes of the new born to prevent 
ophthalmia neonatorum was vetoed by 
the Governor, because the attorney gen- 
eral ruled that the provisions set forth 
in the bill would be unconstitutional in 
Ilinois. 


IMPORTANT TO HOSPITALS 
It seems that the last legislature 
passed a law which may be of consider- 
able importance to certain types of char- 


tered institutions in this state, such as 


hospitals, churches and social organiza- 
tions of various kinds. 

The purposes and effects of the law 
have not been given any publicity and 
seme of these institutions may suffer 
from a lack of knowledge of its require- 
ments. Mr. Cornell, Secretary of State, 
has therefore requested that the fol- 
lowing statement in regard to the law 
be published : 


All churches, lodges, cemeteries, ,bene- 
volent, charitable, social and educational 
organizations which have been incorpor- 
ated, and which are not organized and 
cperated for pecuniary profit will be af- 
fected by a law passed at the last session 
of the Legislature. 


Laws of 1931, chapter 139, provides 
that such corporations shall make a re- 
port to the secretary of state on or be- 
fore March 31 of each year as of Decem- 
ber 31 of the preceding year, giving 
name of the corporation, name and ad- 
dress of officers, time of annual meeting 
and other particulars. This report is to 
be accompanied by a filing fee of one 
dollar. The act took effect May 28, 1931, 
on publication in the session laws, and 
will make necessary the filing of the re- 
port indicated for the year 1931 by such 
corporations, following the close of the 
year December 31, and before March 31, 
next following. 


As many of these corporations have 
been in existence for 30, 40 and even 60 
or more years without having been re- 
quired to render any account of their 
corporate activities to the State, it is 
manifest that a very difficult task pre- 
sents itself to the secretary of state, that 
of getting in touch with the officers who 
are responsible for the conduct of the 
business affairs of these corporations. 
Many charters have been allowed to ex- 
pire by lapse of time and will have to 
ps ma before proper report can be 
iled. 


In many cases the title to valuable 
property such as church, lodge and school 
buildings, cemetery lots and the like may 
be dependent on the validity of these cor- 
poration charters or the acts of their 
corporate officers thereunder. All parties 
knowing themselves to be officers of 
such corporations should at once com- 
municate with their associates and see 
that application is made to the secretary 
of state for blank forms and instructions 
to be sent to one of their officers at the 
proper time. Members should see that 
their officers attend to this matter, as 
the law provides that in case of failure 
to report and pay filing fee within the 
time specified, such corporations are 


liable to have their charters forfeited by 
the State Charter Board. 


MORE ABOUT THE GENTLEMEN’S AGREEMENT 

Some months ago the fact was men- 
tioned in these pages that physicians li- 
censed in adjoining states were practic- 
ing in this state without the formality of 
securing a license to do so, the so-called 
gentlemen’s agreement. Some question 
was raised as to the wisdom of the policy 
observed and it was suggested that seri- 
ous legal complications in this or the 
other states might possibly arise. 

The admission of death and birth cer- 
tificates signed by non-resident and non- 
licensed practitioners was already in 
question at the office of the State Board 
of Health, and the Attorney General was 
asked for an opinion on the matter. 

The correspondence between the Sec- 
retary of the State Board of Health and 
the Attorney General is reproduced be- 
low: 

June 13, 1931. 
Honorable Roland Boynton, 
Attorney General. 
My Dear General: 

We would respectfully request your 
opinion in certain matters in regard to 
the signing of certificates of death in 
the State of Kansas. 

Under the provision of Chapter 65-130, 
R. §S. 1923, the State Board of Health 
has ‘‘charge of the state system of reg- 
istration of births and deaths.’’ The 
board is further ‘‘charged with the uni- 
form and thorough enforcement of the 
law throughout the state and is author- 
ized and directed to make and publish 
uniform rules and regulations not in con- 
flict with the laws of the state for carry- 
ing out the provisions of this act, which 
rules and regulations shall become effec- 
tive when published in the official state 
paper.’’ 

Section 65-131, R. S. 1923, provides 
‘that the Secretary of the State Board 
of Health shall have general supervision 
. over the Central Division of Vital Statis- 


tics, but the immediate direction of the. 
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department shall be under the State 
Registrar of Vital Statistics who is ap- 
pointed by the State Board of Health.” 

Section 65-1001, R. S. 1923, provides 
‘for the examination and licensing of 
physicians,’’ and therefore confers au- 
thority upon those physicians licensed 
Ly said board to practice medicine in the 
State of Kansas and sign certificates of 
death. 

Section 65-1005, R. S. 1923, states 
‘*Any person shall be regarded as prac- 
ticing medicine and surgery within the 
meaning of this act who shall prescribe, 
or who shall recommend for a fee, for 
like use, any drug or medicine, or per- 
form any surgical operation of whatso- 
ever nature for the cure or relief of any 
wounds, fracture or bodily injury, in- 
firmity or disease of another person, or 
who shall use the words or letters 
**Dr.,’’ ‘*Doetor,’’ ‘‘M.D.’’ or any other 
title, in connection with his name, which 
in any way represents him as engaged 
in the practice of medicine or surgery, 
or any person attempting to treat the 
sick or others afflicted with bodily or 
mental infirmities, or any person repre- 
senting or advertising himself by any 
means or through any medium whatso- 
ever or in any manner whatsoever, so 
as to indicate that he is authorized to or 
does practice medicine or surgery in this 
state, or that he is authorized to or does 
treat the sick or others afflicted with 
bodily infirmities, but nothing in this act 
shall be construed as interfering with 
any religious beliefs in the treatment of 
diseases; Provided, That quarantine reg- 
ulations relating to contagious diseases 
are not infringed upon.’’ 

Section 65-1006, R. S. 1923, is quoted 
in full as follows: ‘‘Unlicensed practi- 
tioners. From and after the Ist day of 
September, 1901, any person who shall 
practice medicine and surgery in the 
State of Kansas without having received 
and had recorded a certificate under the 
provisions of this act, or any person vio- 
lating any of the provisions of this act, 
shall be deemed guilty of a misdeamnor, 
and upon conviction thereof shall pay a 
fine of not less than -fifty dollars nor 
more than two hundred dollars for each 
offense; and in no case wherein this act 
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shall have been violated shall any per- 
son so violating receive compensation 
for services rendered. It shall be the 
duty of the secretary of the state board 
of registration and examination to see 
that this act is enforced.’’ 


Section 65-132, R. S. 1923, authorizes 
the signing of death certificates in the 
absence of a regular attendant licensed 
to practice in the state, by either the lo- 
eal registrar or the coroner of the 
county. 

Section 65-1301 to 1311 inclusive, R. S. 
1923, provides for the examination and 
registration of chiropractors and there- 
fore authorizes their signing certificates 
of death. 

Section 62-1201 to 1206 inclusive, R. 8S. 
1923, provides for the examination and 
registration of osteopathic physicians, 
and therefore their authority to sign cer- 
tificates of death. 

Under the sections above quoted, there- 
fore, it is our understanding that only 
those persons licensed by their respec- 
tive boards or others designated by the 
state law and _ ineluding physicians 
(M.D.), osteopaths (D.O.), chiropractors 
(D.C.), local registrars and coroners are 
the only persons who may legally attach 
their signatures to certificates of death 
ir the State of Kansas. In receiving the 
certificates of death from the various 
local registrars each month, we frequent- 
ly find signatures of non-resident physi- 
cians of the state attached to these cer- 
tificates. For instance, during’ the month 
of January in an examination of the cer- 
tificates of death received from the 
counties in Kansas bordering the State 
cf Missouri, exclusive of Wyandotte and 
Leavenworth counties, and all of the 
counties on the north border of the state 
adjacent to the state of Nebraska, we 
found thirteen certificates of death 
signed by eleven physicians whose resi- 


dence was given as Missouri and Ne- 


braska. One physician, whose residence is 
in Missouri, signed three of these cer- 
lificates, of the total of eleven physi- 
cians, only one of these, a resident of 
Nebraska, had been licensed to practice 
medicine in the State of Kansas. 


In our examination of certificates of * 
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death each month, we find varying num- 
bers signed by non-resident practitioners. 
Practitioners from Oklahoma and Colo- 
rado also sign death certificates, but in 
the particular month quoted, we studied 
only the certificates from the northern 
and eastern counties. In occasional 
months there may be as many as twenty- 
five or more certificates signed by non- 
resident physicians. Our department, of 
course, is not charged with the enforce- 
ment of the Medical Practice Act, for 
this duty is conferred by law upon the 
Board of Medical Registration and Ex- 
amination. 


Death certificates and birth certifi- 
cates, of course, when properly executed 
and filed with the State Board of Health, 
are legal documents, but it is our under- 
standing these certificates are legal only 
if signed by those persons authorized by 
the state law to sign them. 


We would, therefore, respectfully re- 
quest your opinion:as to the legal status 
of birth and death certificates signed by 
physicians who are not licensed to prac- 
tice medicine in the State of Kansas. 


What action, if any, should our office 
take in regard to these certificates. 
Should we notify the local registrar to 
not accept certificates of birth or death 
where a physician not licensed to prac- 
ice medicine in the State of Kansas has 
been in attendance on the case. 


Should our department require, where 
a non-licensed physician has been in at- 
tendance on the case, the signature of 
the local registrar of that particular dis- 
trict in order to make the certificates 
valid. 

What should be our action if certifi- 
cates of death or birth are received in 
our office signed by physicians who are 
residents of this state, although not li- 
censed to practice medicine by the board 
cf medical registration and examination. 


We shall very much appreciate your 
advice in regard to our procedure in 
such cases as mentioned above. 


Very respectfully, 
Karte G. Brown, M.D., 
Seeretary and Executive Officer. 
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July 20, 1931. 
Dr. Karle G. Brown, 
Secretary, 
State Board of Health, 
Topeka, Kansas. 
My Dear Doctor Brown: . 

I find that, through mistake, your let- 
ter of June 13th, 1931, has gone unan- 
swered, and at this time I will submit 
to you an opinion in regard to the mat- 
ter which is contained in your letter of 
that date. 

Upon examination of the statute cited 
im your letter, I find that it is necessary 
for a physician and surgeon to obtain a 
license to practice in the State of Kan- 
sas. Also that when they are properly 


licensed, the law authorizes them to sign 


death certificates. 

It is therefore my opinion that a phy- 
sician or surgeon who is not regularly li- 
censed to practice medicine and surgery 
in the State of Kansas cannot legally 
sign death certificates, and that such cer- 
tificates when signed by a non-licensed 
physician or surgeon, are invalid and 
should not be filed of record in your 
office. 

It is my further opinion that your de- 
partment should refuse to accept death 
certificates which are signed by non- 
licensed physicians and surgeons, but in 
such cases you should instruct the local 
registrar to furnish the death certificate 
-? provided in Section 65-135, R. S. 


Trusting that the above opinion an- 
swers your question, and assuring you 
that we will furnish you any further 
opinion in regard to this matter, I re- 
main 


Very truly yours, 
(Signed) Rotanp Boynton, 
Attorney General. 
BR 


CHIPS 


Oppikofer holds that degeneration and 
destruction of the myoblasts are the 
characteristic and essential changes in 
agranulocytosis. He states that the dis- 
appearance of the leucocytes is due to 
the action of some as yet unknown toxin 
. on the myeloblasts. 


Warthin claimed that arteriosclerosis 


of the coronaries, coronary occlusion, 
coronary thrombosis, myocardial infare. 
tion and angina pectoris are more fre- 
quent in latent syphilitic cases than in 
nonsyphilitic although active syphilitic 
lesions of the upper coronary branches 
are infrequent, and rarely produce oc- 
clusion of the vessel or lead to throm- 
bosis or myocardial infarction. He made 
the assertion that sudden deaths from 
heart failure are almost five times as 
frequent in syphilitic as in nonsyphilitie 
cases. 

The absence of reaction after small 
pox vaccination is not evidence of im- 
munity, according to Leake and Foree, 
but indicates an impotent vaccine. Ac- 
cording to these writers a papule ap- 
pears in from one to six days if the sub- 
ject has never been immunized, but if 
the subject has been vaccinated before, 
the papule will appear earlier and in 
very high immunity the papule may ap- 
pear in from eight to seventy-two hours 
after vaccination. These statements of- 
fer no explanation for the varying de- 
grees of reaction in a group of persons 
vaccinated on the same day, with the 
same technique and with the same vac- 
cine stock. 


Liver therapy in the treatment of pa- 
tients with pernicious anemia must al- 
ways be regarded as one of the great 
achievements of medicine. However, 
there still remains to be solved the prob- 
lem of eiology. "The question whether 
achilia gastrica should be regarded as 
cause or effect is apparently still not 
settled. The experiments of Castle, 
Townsend and Heath, which were re- 
ported in the American Journal of Medi- 
cal Sciences last September, have thrown 
some further light on the subject. These 
experiments seem to prove that two fac- 
tors are involved in the dietary influence 
upon hematopoiesis and that neither of 
these factors is alone sufficient. They 
believe that they have demonstrated the 
existence of an intrinsic factor which 1s 
secreted by the mucosa of the normal 
human stomach, and their experiments 
seem, at least to them, to justify the as- 
sumption that there is an extrinsic fac- 
tor which is protein or some closely re- 


lated substance. They conclude that per- 
nicious anemia is caused by a deficiency 
which is not due to a defective diet but 
is a defect in the patient. 


Sodium bicarbonate is such a common- 
lv used remedy and has been commonly 
used for such a long time that some- 
thing definite should be known about its 
physiologic action by this time. In the 
cases of gastric pain which is presum- 
ably due to hyperacidity, sodium bicar- 
bonate is frequently prescribed and 
usually gives temporary relief at least. 
Szilard quite confidently asserts, how- 
ever, that this pain relieving action does 
not depend upon the neutralization of 
gastric acidity. He found that chloride 
values were increased by the administra- 
tion of sodium bicarbonate in all of a 
series of forty-four patients, some of 
whom were normal, some hyperacidic 
and others anacidic. In patients who 
were capable of forming hydrochloric 
acid the chloride appeared in that form, 
in others it appeared as the neutral salt. 


There has been a great deal of study 
and a considerable amount of experi- 
mental work directed toward finding out 
what the normal function of the gall 
bladder is. In the May number of 
Archives of Surgery, Ravdin and Mor- 
rison present data which seem to show 
that there are ryhmic contractions of 
the gall bladder and that concentrated 
bile is expelled from it by way of the 
eystic duct. Whatever the normal func- 
tion of the gall bladder may be, it is ap- 
parent that it is of rather slight import- 
ance to ones peaceful existence, com- 
pared to its abnormal function, or the 
function of an abnormal gall bladder. 
It would seem also that among the num- 
erous operations for gall bladder disease 
a sufficient number of normal organs 
might be found from which it could be 
determined, at least, if rythmic contrac- 
tions do occur. 


There seems now sufficient evidence 
to justify the conclusion that ulcerative 
pulmonary tuberculosis in man may be 


_ caused by bovine tubercle bacilli which 


invade the body through the alimentary 
tract. Although bovine tubercle bacilli 
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are rarely found in the sputum of pa- 
tients with pulmonary tuberculosis, a 
few cases have been reported in which 
the sputum gave pure cultures of the 
bovine type ‘of bacilli and autopsies 
showed cavities in the lungs from which 
pure cultures of bovine tubercle bacilli 
were obtained. The evidence does not 
indicate that infection occurs by contact, 
but in all the cases the presumption was 
that infection had occurred through the 
digestive tract. 


That thrombo-angiitis obliterans, Ray- 
naud’s disease and other vasomotor and 
trophic disturbances may be the result 
of ergot poisoning is suggested as more 
than possible by Kaunitz in the Archives 
of Internal Medicine, April, 1931. Al- 
though epidemics of ergotism do not oc- 
cur since modern methods of cleaning 
and milling the rye have been in vogue, 
the author states that he has examined 
many samples of rye flour from various 
regions and has found few that were not 
contaminated with ergot and some of 
them contained a considerable quantity. 
He also states that in patients having 
thrombo-angiitis rye bread forms a large 
part of the diet. He compares the con- 
ditions found in this group of vasomotor 
and trophic disturbances with those 
found in ergotism in human beings and 
that experimentally produced in ani- 
mals. He presents for comparison a 
series of sections from tissues in experi- 
mentally produced ergotism and from 
cases of thrombo-angiitis and Raynaud’s 
disease. He does not claim that his 
theory is proven but feels that the facts 
so far developed justify further careful 
investigation. 


DEATHS 


Frederick Daniel Moore, Lawrence, 
aged 93, died July 30. He graduated 
from Rush Medical College, Chicago, in 
1867. He was Secretary of the Kansas 
Medical Society from 1877 to 1886. He 
was elected president in 1886. He has 
medicine in Lawrence since 
1868. 


D. E. Foristall, Republic, aged 78, 
died July 2, of myocarditis. He gradu- 
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ated from Chicago Homeopathic Medical 
College in 1878. 


Jeremiah Allen Palmer, Erie, aged 65, 
died June 6 of cerebral hemorrhage fol- 
lowing a prostatectomy. He was gradu- 
ated by the Toronto Faculty of Medi- 
cine, Canada, in 1887. 


John Harold Powers, McPherson, aged 
55, died June 15 of cerebral hemorrhage. 
He graduated from Kansas City Medi- 
cal College in 1904. 


SOCIETIES 


Mississippi Valley Conference on 
Tuberculosis 


The joint yearly meeting of the Mis- 


sissippi Valley Conference on Tuber- | 


culosis and the Mississippi Valley Sana- 
torium Association will be held this year 
at the Lowry Hotel in St. Paul, Septem- 
ber 21, 22 and 23. 

This double conference gathers to- 
gether medical experts in tuberculosis, 
public health and social workers inter- 
ested in the anti-tuberculosis movement 
from 12 Mississippi valley states. Three 
days of intensive study on medical and 
medico-sociological subjects and on 
Christmas Seal organization character- 
izes the program. 

Among the states participating are 
Illinois, Iowa, Kansas, Michigan, Min- 
nesota, Missouri, Nebraska, North Da- 
kota, South Dakota, Ohio and Wisconsin. 

This year’s program, in the hands of 
J. W. Becker, St. Louis, program chair- 
man and of Walter J. Marcley, M.D., 
director of the tuberculosis division, 
U. S. Veterans’ Hospital, Fort Snelling, 
president of the conference, and HE. A. 
Meyerding, executive secretary of the 
Minnesota State Medical Association and 
secretary of the conference, promises 
to be outstandnig among the 18 previous 
gatherings of the organization’s history. 

Tuberculin testing in all its aspects; 
ease finding; vital statistics; the prob- 
lem of tuberculosis in adolescence and 
the problem of the under-par child all 
will have consideration at various ses- 
sions. 

Following is the tentative program of 
the sanatorium association session: 
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Monday, September 21—9:30 a.m. to 
12:30 pm. Dr. E. R. Van Der Slice, 
presiding. 

9:30 am., ‘‘Tuberculin Testing by 
Districts in Minnesota’—Dr. W. §, 
Broker, Otter Tail County Sanatorium, 
Battle Lake, Minn. 

Discussion (10 min.)—Dr. Mary (, 
Ghostley, Lake Julia Sanatorium, Py- 
posky, Minn. 

10:00 a.m., ‘‘Phrenico-Exeresis in the 
Treatment of Lung Disease’’—Dr. Je. 
rome R. Head, Chicago, IIl. 

Discussion. 

10:30 a.m., ‘‘Increasing Importance of 
Silicosis’’—Dr. A. W. Gray, Milwaukee, 
Wis. 

Discussion. 

11:00 a.m., ‘‘a-Ray Clinic’? (To dem- 
onstrate the value of serial a-ray films 
in determining the progress of tuber- 
culosis. 

(A) Dr. G. D. Kettelkamp, Robert 
Koch Hespital, Koch, Mo. 

(B) Dr. C. F. Taylor, Kansas State 
Sanatorium, Norton, Kan. 

(C) Dr. Paul D. Crimm, Boehne Hos- 
pital, Evansville, Ind. 

(D) Dr. W. M. Spears, Oakdale, Iowa. 

Monday, September 21—2:00 to 4:30 
p.m. Dr. F. L. Jennings, presiding. 

2:00 p.m., ‘‘Spontaneous Pneumo- 
thorax’’—Dr. Max Bisenthal, Chicago, 
Ill. 

Discussion. 
_ 2:30 p.m., ‘‘Endoscopy in the Diag- 
nosis and Treatment of Non-Tuberculous 
Diseases of the Lungs’’ (Lantern)—Dr. 
Wm. A. Hudson, Detroit, Mich. 

Discussion. 

3:00 p.m., ‘‘Conservative vs. Surgical 
Treatment of Bone Tuberculosis’’— 

‘‘Conservative Treatment’’—Dr. Rob- 
inson Bosworth, Municipal Tuber- 
culosis Sanatorium, Rockford, IIl. 

‘‘Surgical ‘Treatment’’—Dr. Melvin 
Henderson, Mayo Clinic, Rochester, 
Minn. 

Discussion. 

4:00 p.m.— 

(A) ‘*What the 2-ray Shows in Tu 
bereculin Reactors’’—Dr. L. G. Rig-. 
ler, University Hospital, Minneap- 
olis, Minn. 


(B) ‘‘Types of Lesions Noted’’—Dr. 
J. A. Myers, Minneapolis, Minn. 
Discussion. 

Monday, September 21—Kvening Ses- 
sion, 8:00 to 9:20 p.m., Glen Lake Sana- 
torium, Oak Terrace, Minn. Dr. H. S. 
Mariette, presiding. 

8:00 p.m., ‘*Tuberculosis Treatment 
Plus the Three Rs’’—Dr. David A. 
Stewart, Associate Professor of Medi- 
cine, University of Manitoba, and Sup- 
erintendent of the Manitoba Sanatorium, 
Ninette, Manitoba, Canada. 

8:20 p.m., ‘‘The Advantages of Surgi- 
cal Facilities in a Sanatorium’’—Dr. Je- 
rome Head, Chicago, Il. 

8:40 p.m., ‘‘Scope and Possibilities of 
a Laboratory in a Tuberculosis Sana- 
torium’’—Speaker to be determined. 

9:00 p.m., ‘‘Changes in the Last Ten 
Years Made in the Sanatorium Treat- 


. ment of Tubereulosis’’—Dr. Walter J. 


Marcley, President, Mississippi Valley 
Conference, and Chief of the Tubercu- 
losis Division of the Veterans’ Hospital, 
Fort Snelling, Minn. 

Tuesday, September 22—9:00 a.m. to 
12:00 m. Dr. Alfred Henry, presiding. 

9 am., ‘‘The Need for Medical Social 
Service Work in Sanatoria’’—Miss Mar- 
guerite A. Ridler, Director of Social 
Service, Glen Lake Sanatorium, Oak 
Terrace, Minn. 

Discussion—Dr. Hoyt KE. Dearholt, 
Executive Secretary, Wisconsin Anti- 
Association, Milwaukee, 

is. 

9:30 a.m., ‘‘Interesting Case Reports’’ 
(Hach case to inelude a history, com- 
plete clinical information, a-ray records 
and films, autopsy record, macroscopic 
and microscopic demonstration. ) 

(A) Dr. Wm. 8S. Middleton, Associate 
‘ Professor of Medicine, University 

of Wisconsin, Madison, Wis. 

(B) Dr. V. V. Norton, Hamilton 

County Tuberculosis Sanatorium, 


Cincinnati, Ohio. 
(C) Dr. F. L. Jennings, Glen Lake 
Sanatorium, Oak Terrace, Minn. 
(D) Dr. R. H. Morgan, Detroit, Mich. 
11:30 a.m., ‘‘Tuberculosis in a Rural 
District”-—Dr. Edw. J. Simons, Swan- 
ville, Minn. 
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Hilleboe, Swanville, Minn. 
Dr. J. A. Myers, Minneapolis, Minn. 


Diseussion (5 min.)—Dr. Herman 
(5 min.)— 


Tuesday, September 22—1:30 to 4:45 


pm. Dr. KE. R. Van Der Slice, presid- 
ing. 


1:30 p.m., ‘‘Prineciples of Out-Patient 


Work in a Sanatorium’’—Dr. Geo. MeL. 


Waldie, 
Houghton, Mich. 


Copper County Sanatorium, 


Discussion. 

1:50 p.m., ‘Following Up Sanatorium 
Patients’’—Dr. Geo. Thomas Palmer, 
Palmer Sanatorium, Springfield, Il. 

2:15 p.m., ‘*Does Childhood Tubercu | 
losis Require Hospitalization?’*—Pro- 
ponent—Dr. C. L. Hyde, Springfield 
Lake Sanatorium, Kast Akron, Ohio. 

Opponent—Dr. C. A. Stewart, Asso- 
ciate Professor of Pediatrics, University 
of Minnesota, Minneapolis, Minn. 

Discussion. 

3:00 p.m., ‘‘Is the Sanatorium a Safe 
Place for Nurses?’’—Dr. E. 8S. Mariette, 
Glen Lake Sanatorium, Oak Terrace, 
Minn. 

Discussion. 

3:30 p.m., ‘‘Is a Good History 50 per 
cent of the Diagnosis in Tuberculosis?’’ 
(With charts)—Dr. Oscar Lotz, Wiscon- 
sin Anti-Tuberculosis Association, Mil- 
waukee, Wis. 

Discussion. 

4:00 p.m.— 

(A) ‘‘Tuberculin Reaction—What Is 
It?”’ 

(B) ‘‘Does a Positive Reaction to Tu- 
bereulin Mean More. Than Infection 
With Tubercle Bacilli?’’—Speaker 
to be determined. 

Discussion. 


American Congress of Physical Therapy 


The tenth anniversary session of the 
American Congress of Physical Therapy 
will be held October 5, 6, 7, 8, 1931 at the 
Hotel Fontenelle, Omaha, Nebraska. The 
Congress has always endeavored to pre- 
sent a program of high quality, and 
while each year has seen a steady im- 
provement, this year’s program is of 
such a standard that it will be difficult 
to surpass in the future. Appreciating 
the desirability of clinics and clinical 
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demonstrations, the program committee 
has set aside the mornings for these pur- 
poses. It will be the first time that the 
society will have available ample clin- 
ical material for medical and surgical 
services. The cooperation of the Univer- 
sity of Nebraska, College of Medicine, 
and the Creighton University School of 
Medicine has made this possible. In the 
section on Eye, Ear, Nose and Throat, 
tonsil clinics will be conducted daily dur- 
ing the first three days of the meeting. 
Electrosurgery for tonsils has found a 
definite place in the armamentarium of 
many surgeons. Prominent specialists 
will demonstrate the various methods 
and technics now being employed. 

The subject of fractures will be 
thoroughly covered in the surgical clin- 
ies. Leading orthopedic surgeons will 
demonstrate every phase of the work 
‘emphasizing the indications and contra- 
indications for physical therapy. 

In the medical section and in the med- 
ical clinics every allied specialty is rep- 
resented. The subject of pneumonia will 
be adequately discussed as will such sub- 
jects as come in the fields of pediatrics, 
gastro-enterology and dermatology. Mas- 
sage, therapeutic exercise and hydro- 
therapy will be presented by specialists 
in these fields. 

An unusual feature of this tenth an- 
nual gathering is the fact that numerous 
local and state organizations are leading 
their efforts for its success. Among 
these are the Omaha-Douglas County 
Medical Society, the Omaha Roentgen 
Ray Society, the Nebraska division of 
the American Society for the Control of 
Cancer and several others. A joint meet- 
ing with the Omaha-Douglas County 
Medical Society will be held on Tuesday 
evening, October 6. 

While the sessions start on Monday 
morning, October 5, the formal opening 
of the convention will be in the evening 
of the same day. This gathering will be 
addressed by the Lieutenant Governor 
of the State of Nebraska and the Mayor 
of Omaha. Other speakers of promi- 
nence will participate and the evening’s 
program will conclude with a smoker, 
fellowship gathering and entertainment. 

The scientific papers will be read dur- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ing the afternoon sessions. The unusually 
wide range of subjects and the merito. 
rious papers which will be presented 
make this program an outstanding one. 

The progressive physician wh: is de. 
sirous of keeping abreast of the times 
can no longer neglect his attendance at 
a meeting such as this one. While four 
days is none too long a period for post. 
graduate instruction one will be able to 
gather more than inspiration from the 
valuable clinics and scientific papers, 
Physicians desirous of having their 
technicions and assistants acquaint them. 
selves with the newer developments in 
physical therapy are invited to have 
them attend this four day scientific 
meeting. For preliminary program and 
other information write to the American 
Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago, III. 


BOOKS 
Heart Disease by Paul Dudley White, M.D., In- 
structor in Medicine, Harvard Medical School, etc, 
mae bane by The Macmillan Company, New York. 
ice $2.00. 


This is a very complete text on the 
subject. The first part deals with the 
examination of the patient and an an- 
alysis of his symptoms and signs; the 
second discusses the etiological types 
and causes of heart disease; the third 
deals with the structural changes pres- 
ent in the heart and great vessels; and 
the fourth takes up disorders of fune- 
tion. None of the mere recent advances 
in the diagnosis or treatment of heart 
disease has been omitted. It is well il- 
lustrated where illustrations will clarify 
the text. 

Practical Dietetics for Adults and Children in 
health and disease, by Sanford Blum, M. D., De- 

ent of Pediatrics, San Francisco Polyclinic and 
ost Graduate School. Fourth edition. Published 
by F. A. Davis Company, Philadelphia. Price $4.00, 

Such changes and additions as have 
been made necessary by the progress in 
this field of medicine have been made. A 
list of the chief sources of vitamins has 
been added and a discussion of alkaline 
foods in the treatment of acidosis. 
Professor of Medicine, Jefferson Medical College, 
etc. Second revised edition. Published by F. A. 
Davis Company, Philadelphia, Pa. 


284 

— I 
t 
7 
] 


Some new material has been added to 
pring the text up to date. Among the 
new matter will be found that relating 
to massive pulmonary collapse, coronary 
thrombosis and several other conditions 
which have recently assumed consider- 
able prominence. The book is particu- 
larly well illustrated. 

i di i d treatment of, by 
Surgery, Washington University School of Medicine, 
St. Louis. Price $10.00. Published by C. V. Mosby 
Company, St. Louis. 

The author was led to the publication 
of this book by the fact that ‘‘none of 
the standard textbooks on neurology 
deals with the subject of brain tumors 
as completely as the subject deserves.”’ 
He says that brain tumors are not rare 
diseases but occur so frequently that 
every physician may expect to encounter 
them. He excuses his departure from 
‘he usual methods of describing the 
anatomical relationships, but his orig- 
inality will not detract from the appre- 
ciation this book will deserve. 

Crippled Children, their treatment and orthopedic 
nursing by Earl D. McBride, M.D., Instructor in 
Orthopedic Surgery, University of Oklahoma School 
of Medicine. Published by C. V. Mosby Company, 
St. Louis. Price $3.50. 

This book was prepared, as suggested 
by the author, for the instruction of 
nurses and the parents and others upon 
whom the responsibility for the care of 
these children falls. The instructions are 
very explicit and excellent illustrations 
help to make them readily understood. 

Hemorrhoids, The injection treatment and Pruritus 
Ani, by Lawrence Goldbacher, M. D., Second edi- 
tion. Published by F. A. Davis Co., Philadelphia. 
Price $3.50. 

The author has made some changes in 
the technic of the treatment. The anat- 
omy of the rectum and anus are de- 
scribed. Hemorrhoids are classified and 
the treatment for each class is described. 
Considerable space is used in the report 
of cases. 

Nutrition and Diet in Health and Disease, by James 
S. McLester, M.D., Professor of Medicine at the Uni- 
versity of Alabama, Birming Alabama. Second 
Edition, Revised and Reset. Octavo of 891 pages. 
Philadalphia and London: W. B. Saunders Company, 
1931. Cloth, $8.50 Net. 

This is a subject about which many 
books have been written and many more 
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will be written. Many revisions will be 
required of all of them. This one recom- 
mends itself to the student of nutrition, 
particularly because the author tries to 
apply the facts so far known to the 
problem of nutrition. Naturally a good 
many changes have been required in this 
revision. It has been brought up to the 
present general conception of the sub- 
ject. 


Clinical Diagnosis by ‘Laboratory Methods, by 
James Campbell Todd, Ph.B., M.D., Late Professor of 
Clinical Pathology, University of Colorado, School of 
Medicine; and Arthur Hawley Sanford, A.M., M.D., 
Professor of Clinical Pathology, University of Min- 
nesota (Mayo Foundation); Head of Section on 
Clinical Laboratories, Mayo Clinic. Seventh Edition, 
Thoroughly Revised. 765 pages with 347 illustra- 
tions, 29 in colors. Philadelphia and London: W. B. 
Saunders Company, 1931. Cloth, $6.00 Net. 


This is the seventh edition of this 
book and it has been thoroughly revised 
by Arthur H. Sanford who now appears 
as co-worker with Dr. Todd. Obsolete 
methods have been omitted. A consider- 
able number of improved methods and of 
entirely new procedures have been added. 
The original plan of the book and much 
of the original text have been preserved. 


Surgical Clinics of North America. (Issued serially, 
one number every other month.) Volume 11, num- 
ber 2. (Lahey Clinic Number—April 1931) 248 pages 
with 88 illustrations. Per clinic year (February 1931 
to December 1931.) Paper, $12.00; Cloth, $16.00. 
Philadelphia and London. 


.The reports in this number of the 
Clinies are contributed by Lahey and his 
associates. A number of surgical clinics 
and articles on surgical subjects by 
Lahey, Clute, Cottell, Vestal and Ander- 
son, are noted. There are several very 
interesting papers on anesthesia, one by 
Sise and one by Woodbridge. Hurxthal 
discusses the use of digitalis in surgical 
patients. Menard and Hurxthal have an 
article on painless coronary thrombosis 
as a post-operative complication. Kiefer 
describes the treatment of persistent 
vomiting. Jordan has several contribu- 
tions on intestinal conditions. Haggart 
has two very interesting articles dealing 
with foot strain and painful feet. Hicks’ 
article deals with ureteral calculi. 


Hoover discusses obstructions of the 
salivary duct. Warren’s paper deals 
with ascites with ovarian tumors. 
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New and Nonofficial Remedies, 1931, containing 
descriptions of the articles standing accepted by the 
Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association on Jan. 1, 1931. Cloth. Price, 
postpaid, $1.50. Pp. 481+ LVI. Chicago: American 
Medical Association, 1931. ; 

This volume is the annual publication 
of the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion giving the latest authentic informa- 
tion concerning those of the newer med- 
icinal preparations found worthy of the 
consideration and use of the medical 
profession. Hach year the Council scans 
the general articles under which the va- 
rious preparations are classified and 
revises these to conform to the latest and 
best medical thought. 

A glance at the preface shows that a 
number of preparations have been omit- 
ted because they conflict with the rules 
that govern acceptance, because their 
distributors did not present evidence to 
demonstrate their continued aceptability, 
or simply because the manufacturers 
have taken them off the market. Im- 
portant revisions have been made in a 
number of the general articles and in the 
descriptions of various preparations. 
Among the new preparations that have 
been found by the Council during the 
past year to be eligible for admission to 
the book are: Amytal and Pulvules So- 
dium Amytal, 3 grains, barbituric acid 
derivatives for use preliminary to surgi- 
cal anesthesia; Thio-Bismol, quinine bis- 
muth iodide, sodium potassium bis- 
muthyl tartrate, and Tartro-Quainobine, 
bismuth compounds for use in the treat- 
ment of syphilis; Scillaren and Seceil- 
laren-B, preparations containing the 
squill glucosides; two new cod liver oil 
concentrates ; Synephrine, a new vasocon- 
strictor, and synthetic thyroxine. 

New and Nonofficial Remedies should 
be in the hands of all who prescribe 
drugs. The book contains information 
about the newer materia medica which 
cannot be found in any other publica- 
tion. 

Annual Reprint of the 
Pharmacy and i the American Medical 
Association for 1930. Cloth. Price, $1.00. Pp. 91. 
Chicago: American Medical Association, 1931. 

This book is essentially a record of the 
negative actions of that distinguished 


of the Council on | 


body, the Council on Pharmacy ang 
Chemistry of the American Medical As. 
sociation; that is, it sets forth the fing. 
ings concerning medicinal preparations 
which the Council has voted to be unae. 
ceptable for recognition and use by the 
medical profession. Many of the reports 
record outright rejection or the reseind. 
ing of previous acceptances; others re. 
port in a preliminary way on products 
which appear to have promise but are 
not yet sufficiently tested or controlled 
to be ready for general use by the pro- 
fession. 

Among the reports recording outright 
rejection are those on: Avesan (H), for- 
merly Nuforal, a mixture stated to be 
composed of formic acid, sodium m- 
cleinate, camphor, allyl sulphide and 
chlorophyll, with traces of salicin and 
sulphuric ether, marketed with unwar- 
ranted claims of usefulness in the treat- 
ment of tuberculosis, asthma, and other 
respiratory diseases; Ceanothyn, once 
before rejected and still found to be 
marketed with unsupported therapeutic 
claims; Collosol Caleium and Collosol 
Kaolin, so-called colloidal preparations, 
the former an unscientific mixture of 
unproved value, the latter a_ possibly 
dangerous preparation, and both mar- 
keted with unwarranted claims; Hphe- 
drol with Ethylmorphine Hydrochloride, 
an unscientific ephedrine preparation 
marketed. under an unacceptable pro- 
prietary name with unwarranted thera- 
peutic claims; Farastan, an unscientific 
iodine-cinchophen preparation proposed 
for routine use in ‘‘arthritis . . . and 
Rheumatoid conditions’’; Haley’s M-0 
Magnesia-Oil, a magnesia magma and 
liquid petrolatum mixture in fixed pro- 
portions marketed with emphasis on the 
Lydin, a_ testicular extract, 
marketed with claims of value in the 
treatment of impotence; and Metatone, 
a shot-gun ‘‘tonic’? mixture marketed 
under a proprietary name with unwar- 
ranted therapeutic claims. 

For Diarrhea in Infants 

After a starvation period of twelve to 
twenty-four hours on boiled water or 
gelatin water (4 oz. of gelatin to one 
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pint of boiled water), the infant should 
be given Protein S.M.A. (Acidulated) 
diluted 4 level tablespoons with 9 ounces 
of water, and without any additional 
carbohydrate. 

Ist Day 2d Day 3d Day* 
Severe cases .... 30%. 602. 902. 
Medium cases ....100z 150z. 200z. 
Mild cases ...... 15 0z. 300z. 

After 48 hours or when the stools be- 
come normal, SMACO (400) Maltose 
and Dextrins (Spray Dried) should be 
added gradually, beginning with one oz. 
to the quart, and increasing until the in- 
fant is gaining steadily in weight. In 
certain cases, it may be necessary to in- 
crease the carbohydrate to a total of 12 
to 15 per cent (3 to 4 oz. of carbohydrate 


to the quart.) 

*Until the proper amount for their age and condition is 
reached, which is 200 c.c. per kilo of body weight per 
twenty-four hours, or three ounces per pound of body 
weight per twenty-four hours. However, the total twenty- 
four hour intake need not go above thirty-two to thirty- 
five oz. or 960 to 1050 c.c. 


The Summer-Time Use of Viosterol 

During the hot weather, when fat 
tolerance is lowest, many physicians 
have found it a successful practice to 
transfer cod liver oil patients to Mead’s 
Viosterol in Oil 250 D. 

Due to its negligible oil content and 
its small dosage, Mead’s Viosterol in 
Oil 250 D does not upset the digestion, 
so that even the most squeamish patient 
can ‘‘stomach’’ it without protest. 

There are at least two facts that 
strongly indicate the reasonableness of 
the above suggestion: (1) In prematures, 
to whom cod liver oil cannot be given in 
sufficient dosage without serious diges- 
tive upset, it is an incontrovertible fact 
that Viosterol in Oil 250 D is the anti- 
ricketic agent of choice. (2) In Florida, 
Arizona and New Mexico, where an un- 
usually high percentage of sunshine pre- 
vails at all seasons, Mead’s Viosterol in 
Oil 250 D continues increasingly in de- 
mand, as physicians realize that sun- 
shine alone does not always prevent or 
cure rickets. 

Mead Johnson & Company, Evansville, 
Ind., invite you to send for samples of 
Mead’s Viosterol in Oil 250 D for clini- 
cal use during the summer months to re- 
place cod liver oil. 
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Delicious Food Drink 

Cocomalt, the new chocolate flavor 
food concentrate, is rapidly gaining fa- 
vor among the medical profession, as 
evidenced by its increased sale to hos- 
pitals and institutions. 

Splendid results have been reported 
in general cases of malnutrition; but 
especially among children has Cocomalt 
convincingly proved its power to quickly 
add weight to the malnutritious child. 
By actual test Cocomalt adds 70 per cent 
to the calorie value of milk. Yet it is so 
easily digested, so readily absorbed, that 
it is acceptable even to the most weak- 
ened digestive system. Furthermore it 
contains malt enzymes which help to di- 
gest the starches in other foods. 

The makers of Comomalt particularly 
wish to remind doctors and nurses that 
Cocomalt is not a powdered chocolate, 
not a malted milk, not cocoa, but a scien- 
tific food-concentrate of high nutritive 
value. 


Theelin and Theelol 

The announcement three years ago of 
the separation of a potent ovarian hor- 
mone from the follicular fluid by Allen 
and Doisy marked a distinct step in the 
direction of progress. The product had 
an estrus-promoting activity that could 
readily be assayed. Other investigators 
also have been engaged in the study of 
ovarian hormones, and medical journals 
carry accounts of a considerable num- 
ber of products, each designated by some 
distinctive trade name. A new era was 
ushered in when Doisy announced, at the 
thirteenth International Physiological 
Congress in 1929, the isolation of a hor- 
mone in crystalline form. The Council 
on Pharmacy and Chemistry of the 
American Medical Association adopted 
the name ‘‘theelin,’’ selected by Doisy, 
as the nonproprietary designation to be 
used in New and Nonofficial Remedies 
for the ovarian hormone made by the 
process of Doisy. Last year Doisy and 
his co-workers recorded the discovery of 
a second estrogenic substance in the 
urine of pregnant women. It is a tria- 
tomic alcohol for which the name theelol 
has been proposed. Theelin appears to 
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be approximately twice as active as thee- 
lol in adult spayed rats, whereas theelol 
is six or seven times as active as theelin 
in immature female rats. It is too early 
to speculate on the possible uses of these 
two substances. (J.A.M.A., July 4, ’31.) 
R 
Iron and Copper in the Diet 

There have developed evidences that 
certain minerals which occur in small 
quantities in natural foods enter into the 
nutritive exchanges of the organisms in 
ways more important than has hereto- 
fore been believed. For many years 
claims of the biologie significance of a 
number of such elements have been 
heard. They are almost inevitable con- 
taminant of foods, so that it has been 
extremely difficult to determine decis- 
ively whether zine, nickel, cobalt, man- 
ganese, copper and others are chance 
constituents of the animal organism, or 
whether one or more function in some 
essential process. Recently attention has 
been focused on one of these elements 
by the discovery that copper possesses 
the property of supplementing iron in 


forming hemoglobin in certain types of 
experimental anemia. Nutritional anemia 
can apparently be best corrected in sev- 
eral species by the addition of copper as 
well as iron to the defective rations. 
There also is considerable evidence that 
important functions are performed by 


manganese. Many analyses of foods 
concerning the mineral content have be- 
come available so that the daily intake 
of these elements may be judged. Wheat 
bran, blueberries, whole wheat, split 
peas, and navy beans are rich in man- 
ganese. Calf liver, oysters, beef liver, 
mushrooms, currants and chocolate are 
rich in copper. Pork liver, beef liver, 
spinach, lima beans, calf liver, and navy 
beans are rich in iron. Vegetables and 
cereals are the chief contributors of iron. 
Fruits are an important source of all 
three elements. (J.A.M.A., July 18, ’31.) 


Observations on Efficiency of Commonly 


Used Hypnotics 
G. P. Grabfield, Boston, J.A.M.A., May 
30, 1931), describes the observations he 
made in a comparison of the efficiency of 
commonly used hypnotic drugs. It oec- 
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curred to him that a rough index of ef. 
ficiency might be obtained by preserib. 
ing half the amount of the recommended 
doses and noting the number of doses 
that were required to produce a comfort. 
able night’s sleep. In this way the num. 
ber of patients used, divided by the num. 
ber of doses required, would give a rough 
index of efficiency. If the accepted dose, 
under such circumstances, was the cor. 
rect one the indexes should run about 50 
per cent. In deciding on the dose either 
half the pharmacopeial dose or half the 
dosage recommended by the manufac. 
turer, in the case of a proprietary drug, 
was used. While the indexes were much 
higher, this method proved satisfactory, 
Two series of experiments were done, jn 
the first of which a senior house officer 
was asked to prescribe the drug by name, 
and in the second one of which he was 
given the drug in a numbered bottle to 
be dispensed in the ward according to a 
given dosage. The drugs selected are 
either in the U. S. Pharmacopeia or in 
the accepted list of New and Nonofficial 
Remedies. In only one case did the newer 
drug show any great advantage over the 
older ones of the samé chemical group, 
and that was in the case of sabromin, 
which has certain chemical features that 
differentiate it from other bromide hyp- 
noties, but the slightly increased effi- 
ciency does not compensate for the great- 
ly increased cost. From his observations 
the author concludes that chloral hydrate 
in small doses and barbital are the most 
effective and cheapest nonalkaloidal hyp- 
noties available today. He also empha- 
sized the fact that satisfactory results 
are obtained with much smaller doses 
than are customarily used. 


ly 
ashing the dishes for you,” wailed 


“I don’t mind w 
the henpecked husband, “I don’t object to sweep- 
ing, dusting or mopping the floors, but I ain’t gonna 
run no ribbons through my nightgown just to fool 
the baby.” 

+ 

He—That girl is a good swimmer. 

She—she ought to be. She’s ashamed of her figure. 

“Pa, you remember you promised to give me five 
dollars if I passed in school this term?” 

“Yes, Bobby, I remember.” 

“Well, I just want to tell you that you ain’t gonna 
have that expense this time.” 
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REPRINTS 


Reprints of original articles will be furnished SIMPLICITY 


the authors at the following rates, if the order for 


same is received within fifteen days after the f 
Journal is mailed. These prices are based on the & N 
number of pages of the Journal the article occu- 
pies: + 
Three pages or less, first 100, $9.00; additional fF 
12.00; add. 100’s, ¢ | 
One ounce 


100’s, $2.50. Four pages, $ 


00. Five pages, $15.00; add. 100’s, $4.00. Six To each One fluid 
$8 $18.00; add. 100’s, $5.00. Seven pages, (© measure of ADD of boiled > of SMA 
91.00; add. 100’s, $6.00. Eight pages, $24.00 S. M.A. water ready to feed. 


add. 100’s, $7.00. 
If peters after the forme are de. fo S- M. A. is simple to prepare 

stroyed an additional charge will be made tocover § ... 

the see of resetting the type. r : and requires no modification 


These reprints are standard form, with cover. reast milk is simple for the physician to : 
ech page of the Journal making 3 pages of re- © prescribe, yet no physician ever refuses to 


© prescribe it on account of its simplicity, its : 
> simplicity, on the contrary is one of the many 

to b ‘ood i i 
163, Wilsey, K . © tion to breast milk is likewise simple to pre- ¢ 
° scribe and prepare and requires no modification ¢ 

© for normal full term infants. : 


WANTED—Salaried Appointments for Class A € 

physicians in all branches of the Medical Profes- May we send samples ? 
sion. Let us put you in touch with the best man 

for your opening. Our nation-wide connections { ~a——S M 
enable us to give superior service. Aznoe’s Na- ( e e 
tional Physicians’ Exchange, 30 North Michigan, - Gia 

Chicago. Established 1896. Member The Chi- | —— C 
cago Association of Commerce. 


DISCOMFORT 


SPOTS... 
the feet—the hands—become dis- 
comfort spots when plagued by excessive per- 


spiration. The physical result may be chafing,“*heat 
rash,” excoriation. The social consequences may 
be equally distressing, for perspiration often leaves 
www in its wake an odor quite unpleasant. Sar 
For those suffering from excessive perspiration 


NONSPI 


(AN ANTISEPTIC LIQUID) 


Arthur D. Gray, M.D. may safely prescribed or 

checks excessive perspiration and prevents the 
Ernest H. Decker, M.D. odor, too. It sual ori applied pa once or 
twice a week to those parts of the ly not ex- 


Urol Dermatol Alli posed to adequate ventilation. 
Suite 721-723 YES, I’d like to try NONSPI. Please send me a free trial supply. 
e 
Mills Bldg. Topeka, Kansas City ‘Siete 


THE NONSPI COMPANY, 117 West 18th Street, N.Y. City 
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The Mark 


of Distinction 


Your Doctor's degree after your name sets you 
apart from other men. You must have a special 
knowledge, training and ability to achieve this 
mark of distinction. 


Specialized Service likewise sets our protection 
against malpractice suits apart from all others. 
It denotes exclusive application to this field, 
embracing a special knowledge of Medicine and 
Dentistry for outlining your defense, a training in 
Law for presenting it properly, and an ability to 
coordinate the two so as to most effectively safe- 
guard your interests. It is our mark of distinction. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE CO. — 
360 North Michigan Blvd. 
Chicago, Ill. 


Kindly send details on your plan of City 
Complete Professional Protection a 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


: The Best in the West 
Beautifu! Buildings and_Spaci Grounds. Equip t lled. Experienced Teachers, Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwor: Kansas 
For. Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
ddress Evergreen Sanitarium in regard to rates. 
. CLAR GODDARD, Supt. and Matrcn 
Dr. A. L. Suwalsiy, Physicians 


AT 
INC. 


2 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois : : 
: A School of Surgical Technique conducted by Experienced practicing Surgeons | 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) is 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty { 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 3 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. B 


All courses continuous throughout the year. 
Detailed information furnished on request 


@ CHICAG 


FOR THE CARE OF NERVOUS AND MENTAL 
DISORDERS AND ALCOHOLISM 


Also Drug Addiction Intelligently Handled 


VERY FACILITY for care and thorough investigation as well as 

management of Neuro-Psychiatric problems, including kindred 
physical infirmities pertaining thereto, is available in the new 
sound-proof building. On admission every case is carefully studied 
from every angle; routine dental examination is included, Labora- 
tory for routine and special tests is available. Facilities are had for 
cases for over night stay following a spinal puncture; X-ray 
available and an elaborate hydro- physio and mechanotherapy is had. 


HERE HOME-LIKE SURROUNDINGS is a benefit to the pa- 

tient, one such building is available. Varied entertainment is 
furnished by motion pictures, radios, books and musicians. The 
Sanitarium is conveniently located near Lake Michigan and only a 
few minutes from the Chicago loop, where excellent hotel facilities 
are available to relatives or friends of out-of-town patients. 


DR. ALEXANDER B. MAGNUS, Med. Dir 2828 Prairie Avenue, Ch'cago, Ill. Phone Victory 5600 
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PULVULES SODIUM AMYTAL 


Preoperative anxiety and excitement 
are replaced by tranquillity through 
the administration of Pulvules Sodium 
Amytal. : 

Following their use the anesthetic 
is more easily administered; less of it 
required. Postoperative nausea is 
absent or-diminished. 


Pulvules Sodium Amytal are useful in 
surgery, obstetrics, and internal medi- 
cine. They may be administered orally 


or. rectally. Order through the drug 


trade. Write for sample and pamphlet. 

Each Pulvule of Sodium Amytal con- 
tains 3 grains of sodium iso-amyl ethyl 
barbiturate. 


EL! LILLY AND COMPANY | 
INDIANAPOLIS, U. S. A. 
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For more than eight years leading specialists in 
diabetes in the United States have used Iletin 
(Insulin, Lilly) with excellent results in thousands 
of cases. 

The purity, stability, and uniformity of Iletin 
(Insulin, Lilly) are characteristic, and it is in con- 
stantly increasing use by the medical profession. 


Write for pamphlet on 
Insulin and Diet Charts 


EL! LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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COUNTY SOCIETIES 


3 of the Component County Societies are members of the Kansas Medical Society. Physicians residing in countie 
eee 20 County Society exists may join the society of an adjoining county. Physicians residing where no Goumty Seclent 
who are members of a district or other independent society approved by the Council, may be admitted to member- 


‘ ANNUAL DUES due on or before February Ist of each year. 


e Component County Society, or, if not a member of a County Socieis, 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1931 


PRESIDENT SECRETARY 


P. S. Mitchell, Iola 
J. A. Milligan, Garnett 


isingto: 
R. Y. Strohm, Ft. Scott 
L. W. Shannon, Hiawatha... 
R. W. Moore, Eureka 
H. S. O’Donne 


L. G. Heines, Abilene 

A. E. Cordonier, Troy 

A. J. Anderson, Lawrence 

R. C. Harner, Howard 

G. R. Hastings, Lakin O. W. Miner, Garden City 
i W. F. Pine, City 


Cc. S. McG 

A. J. Smith, Leavenworth 
J. M. Sutton, Lincoln 

L. D. Mills, Mound City 
M. A. Finley, Emporia 

J. H. Powers, Little River 
L. S. 


Geo. S. Smith, Liberal 
Jos. Fowler, Gsawatomie 


XIX 
| 
| 
COUNTY 
Lee Cowan, Atchison...............-../T. E. Horner, Atchison 
R. MeGill, Hoisington 
GENTRAL KANSAS......... K. Meade, Hays 
CHEROKEE..................|R. C. Lowdermilk, Galena............./W. H. Iliff, Baxter Springs 
C, Stillman, Morganville............/F. R. Croson, Clay Center 
M. Townsdin, Jamestown...........|R. E. Weaver, Concordia 
T. Salisbury, Burlington ...........|A. B. McConnell, Burlington 
GOWLEY.................... 43. H. Douglas, Arkansas City........../H. A. Mercer, Arkansas City 
GRAWFORD................./F. H. Rush, Pittsburg................../C. B. Newman, Pittsburg 
DECATUR-NORTON.........|G. A. Van Diest, Prairie View.........|W. Stephenson, Norton 
PRANKLIN..................|G. G. Kreeger, Richmond.............. . K. B. e Ottawa 
E. Walker, Anthony................/E. Hartman, Anthony 
H. Enns, G. Bartel, Newton 
W. Reed, Holton..................../C. A. Wyatt, Holton 
WEWELL........ ...........|J. E. Hawley, Burr Oak.............../C. W. Inge, Formosa 
R. Wahl, Kansas City...............]D. E. Bronson, Olathe 
W. Longenecker, Kingman..........|/H. E. Haskins, Kingman 
T. Naramore, Parsons 
{EL J. Stacy, Leavenworth 
M. Anderson, Lincoln 
M. Lohrentz, McPherson 
H, Johnson, Peabody 
le...........]H. Haerle, Barysville 
MITCHELL...................H. A. Hope, Hunter...................|Martha Madtson, Beloit 
MONTGOMERY............../C. E. Grigsby, Coffeyville.............|J. A. Pinkston, Independence 
WEMAHA....................|F. S. Deem, Oneida....................|S. Murdock, Jr., Sabetha p 
WEOSHO.....................|J. A. Butin, Chanute..................|A. M. Garton, Chanute 
D Johnson, Alton...................[S. J. Schwaup, Osborne 
OITAWA....................4L. M. Hinshaw, ion, Minneapolis 
PAWNEE....................4J. H. Tapscott, Rozel ................../C. H. Ewing, Larned 
R. Campbell, Pratt..................{E. M. Ireland, Coats 
REPUBLIC...................{M. D. McComas, Courtland............/H. E. Robbins, Belleville 
RICE.........................]J. H. Staatz, Bushton................../C. W. Haines, Little River 
D. Colt, Manhattan................../B, A. Nelson, Manhattan 
RUSH-NESS.................|/D. H. Nothdurft, Otis..................,Justin A. Blount, Burdett 
SEDGWICK..................|H. N. Tihen, Wichita..................]/Frances H. Schiltz, Wichita 
SHAWNEE.................../Geo. H. Allen, Topeka................./E. G. Brown, Topeka ; 
SMITH.......................]D. W. Relihan, Smith Center..........|/V. E. Watts, Smith Center 
BIAFFORD..................|F. W. Tretbar, Stafford................]L. E. Mock, St. John 
J WASHINGTON...............|H. D. Smith, Washington..............|W. M. Earnest, Washington 
WILSON.....................4B. R. Riley, Benedict..................|E. C. Duncan, Fredonia 
WOODSON....................A. C. Dingus, Yates Center............./H. A. West, Yates Center 
WYANDOTTE................\R. T. Lucas, Kansas City..............|L. B. Gloyne, Kansas City : 
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New (Third) Revised and Enlarged Edition 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, ae Certain Forms of Eczema and Chronic 
olitis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 
which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis,—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
tical information concerning their diagnosis and treat- 
ment. 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 
in the study and treatment of diseases due to allergy. 


F. A. DAVIS COMPAN Y—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 
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The New Eighth Edition of the Standard Text on Der- 
matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 

i ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 


Pathology Sutton’s views on pathology are 

sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 


References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


Cut Here and Mail Tod. 
By Richard L, Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of. Medicine; Assistant Surgeon,. United States 
ssociation; Dermatologist to e Santa Fe Hospita s- S iti 
sociation; Dermatologist to the Bell Memorial Hospital, SUTTON sn DISEASES OF 


r 
§ THE C. V. MOSBY COMPANY, _ (Kan. State) 

the Spofford Home for Children, the Nettleton and Ar- I cloth, $12.00. [I'll pay $4.00 per month until 
‘ 


3523-25 Pine Boulevard, St. Loui 


mour Homes for the Aged, and Visiting Dermatologist to . ’ 
the Kansas City General Hospital. bas been paid. I'll send check in 


New 8th Revised and Enlarged Edition. 1400 pages, 
with 1290 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 
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| < The American Congress of Physical Therapy 


Invites You To Attend Its 


TENTH ANNUAL SCIENTIFIC SESSION 


October 5, 6, 7, 8, 1931 


Hotel Fontenelle Omaha, Nebraska 


Never before has such an intensive program of physical therapy been arranged. 
60 clinics and clinical demonstrations and over 60 scientific papers and addresses 
by leading clinicians and teachers. Every specialty is represented. Ten local and 
state organizations are co-operating for the success of this event. 


Tuesday evening, October 6, has been set aside for a joint ang ger meeting with 
the Omaha Douglas County Medical Society, while on October 8, a special confer- 
ence on teaching and the management of hospital departments of physical therapy 
has been arranged. 

This program should prove of unusual interest to the general ctitioner. Every 
subject of importance is included and the practical aspects em 


SEND FOR PRELIMINARY PROGRAM NOW! 


American Congress of Physical Therapy 


Suite 716 
30 North Michigan Avenue 
CHICAGO, ILLINOIS 


A VISIT TO RIGGS 


A visit behind the scenes in a Riggs establishment tells volumes. The 
hidden values you find in the Riggs Prescription are there unfolded. 
Nothing can be more convincing than to watch the intricate processes 
through which your Prescription goes. You cannot realize the pains- 
taking care with which the lenses are ground, polished and mounted 
until you see these trained craftsmen at work. They rank with the 
best in the country, chosen because of their experience and ability. 
Their work reveals why more practitioners than ever before depend on 
Riggs for their prescription work. You are invited to visit your Riggs 
office in your city. Make it a point to become acquainted with the 
quality service Riggs gives. This superior service is an important factor 
in the practitioners successful practice. If you cannot visit and be con- 
vinced that Riggs service is beneficial to you, send your most difficult 
job to Riggs. Accept 
this invitation today. 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri Salina, Kansas Pittsburg, Kansas San Francisco 
Oklahoma City, Oklahoma St. Louis, Missouri Wichita, Kansas 


OFFICES LOCATED IN 60 PRINCIPAL MID-WEST AND WESTERN CITIES 
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THE NEW MENNINGER SANITARIUM 
PSYCHIATRY NEUROLOGY 


at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining or 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


bs 


bid 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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You Can Help 


some o* your friends who are unemployed, a nurse, a school 
teacher, the wife of an idle man or anyone else who would 
like to make some extra money, by telling them about this 
opportunity to solicit subscriptions for 


Fulks 


We would like to have some live woman in every com- 
munity to represent this magazine and will pay a liberal 
commission on subscriptions. 

Tell those you can recommend to write immediately to 
this office. You can best help the unemployed by giving 
them an opportunity 


On Help Chemaelues 


ADDRESS W. E. McVEY, M.D., 700 KANSAS AVE. 
Topeka, Kansas 
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